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Knickerbocker’s famous history of 
New York begins, I believe, not alone 
with Adam, but with creation. Honing 
to come at last to a result of similar 
magnitude I am going to begin properly 
with the beginning of life upon this 
planet. 

The impact of the sun’s rays affect un- 
equally the elements in a compound, so 
that some have a relative excess of 
energy in them. What becomes of this 
excess? It tends to equilibrium, accord- 
ing to natural dynamic laws. There is, 
however, no corresponding deficiency, 
no negative to this positive, except per- 
haps in the sun, so that it tends simply 
to diffusion. In seeking this diffusion it 
follows the path of least resistance. 
Now, the energized atom has no other 
path of diffusion than through other 
atoms. Those which it repels take 
away the least bit of its energy. Those 
which it attracts share its energy, so 
that we have two atoms with half the 
excess, or four with a quarter of the 
original excess, etc., and the greater the 
number the slower the diffusion, hence 
the less the resistance. Thus there is a 
tendency to aggregations of energized 
atoms, which through repeated exposure 
tend constantly to increase in size and in 
excess of energy. This is the basis and 
first cause of life. 

What became of this lump? Evolution 
took charge of it, and has acted in the 
development of this aggregation to alter 
the forms through which this excess of 
energy diffuses itself—plants, fish, birds, 
beasts, man. The human body is the 
last of its products. Evolution thus be- 
came the parent of structure in the body, 


the basis and first principle of anatomy. 
But through all this anatomy, the first 
principle of life, is still evident. The 
energy in the food we eat tends to dif- 
fuse itself through the widest possible 
path of physiologic biologic and chemi- 
cal gradations down to inorganic salts 
again. The energy in the air we breathe, 
producing combustion in the tissues, 
tends to spread itself through the widest 
possible co-ordination. Every stimulus 
that reaches and affects our nerves 
tends to spread through them to the 
widest and completest possible extent of 
the nervous system. This is the first 
principle of psychology. In the nervous 
system it takes this shape—the widest 
possible diffusion soon leads to the small- 
est possible stimulus and leads therefore 
to a development of a mechanism in 
which the minimum effective stimulus 
produces the maximum physiological re- 
sult. This is the basis and first principle 
of physiology, the widest possible dif- 
fusion of the least possible stimulus. 
The widest possible co-ordination, the 
widest possible diffusion of this excess 
energy is thought, or rather the widest 
possible is philosophy, the next is sim- 
ple thought; below thought is emotion; 
below emotion the discharge occurs more 
directly as will; then comes sheer sensa- 
tion ; then automatic reflex action ; lastly, 
comes the over flowing through shorter 
sympathetic or vasomotor nerves of the 
part. Below this we descend into the 
biological plane. Although even on the 
biological plane we can follow a little 
distance, and know some of the products 
of this short-circuiting, yet we are soon 
lost. These are the stages through which 


| 
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all conditions pass on the road from 
physiology to pathology. 

Now, mark what happens. We have a 
physiology based on the widest co-ordin- 
ation of the minimum stimulus. Suppose 
that the energy stirred up at any one 
point is too great for the mechanism, 
based on minimum stimuli, on that slow 
and broad diffusion. What then hap- 
pens? This is what happens. The re- 
sistance to a force increases faster than 
the force increases, in the body, increases 
at some geometrical ratio. Moreover, 
eoch of the stages of the diffusion arcs 
that we pictured from philosophy on 
down to mere vasomotor action, is ten 
or more times the length of each shorter 
one; so that as the excess grows greater. 
and greater in degree it simply short- 
circuits through lower and _ lower of 
these stages from physiology on down to 
pathology. Here is the basis and first 
principles of pathology. 

We will leave this for a moment, and 
begin again, not with the beginning of 
life, but with the beginning of modern 
life, modern health, happiness and pros- 
perity, with osteopathy, the osteopathic 
lesion. 

Osteopathic presidents, editors, author- 
ities in general, one and all with com- 
mon voice, cry that we must get back 
to and hold fast by the mechanical con- 
conception of the body with which osteo- 
pathy began. Whea they reach the lofty 
eminences of the profession and view the 
promised land from there, flowing with 
calomel and quinine, where it should 
flow with healthy blood, they see more 
clearly the proportions of things, and 
voice their impressions uniformly, and 
call to their fellows to stick to the ana- 
tomical lesion, the mechanical concept of 
the body—the first principle of osteo- 
pathy. 

But I wish to go one better than our 
presidents, editors, authorities, etc., I 
wish to emphasize that man is a machine, 
not only in respect to his bones, but in 
his physiology and _ his chemistry— 
chemistry in the modern view is the me- 
chanics of atoms—but more especially 
in this paper to show that there is a me- 
chanics of pathology also—in fact that 
there is nothing but mechanics in path- 
ology. Energy never varies—its mani- 
festations vary only as the machine 
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through which it acts varies. All the di- 
verse and intricate changes of pathology 
are as purely mechanical differences and 
are as certainly to be treated according 
to mechanical measures or dynamic 
measures—dynamics being the life of 
mechanics—as are the structures and 
the circulation of the body. 

The structural lesion bows to nothing 
in importance, not even to medicine; its 
discovery, study and correction are the 
most important problems for the profes- 
sion, should claim its greatest attention, 
its best men, and its first and chiefest 
effort. That, however, is the province 
of the anatomist, rather than the path- 
ologist. 

Let us begin where that ends—granted 
the lesion ;—what does it do? What is 
its path toward pathology? 

Dr. McConnell believes that it pro- 
duces congestion, hemorrhage, through 
direct impingement upon blood vessels, 
and produces experiments to sustain his 
point. We have not yet the complete re- 
port of all his experiments and so cannot 
comment—we do not know whether he 
invariably found such effects or not. 
Against such a claim there would be the 
negative evidence of tens of thousands 
of autopsies in men, who have died and 
in whom the most careful searches did 
not always reveal such hemorrhages and 
congestions in spinal or other nerves. 
Perhaps because they may disappear 
with death, as does oedema. 

Dr. Dufur believes that a chemical 
change is the immediate effect of the 
lesion, the basis of osteopathic path- 
ology ; by what means he does not state. 
There may be others who hold various 
other views. We will sum up in this 
way—the lesion may, or it may not, pro- 
duce disturbances of circulation di- 
rectly; it may, or it may not, directly 
produce metabolic or nutritive errors in 
nerve or other structure. 

But this much we may be sure of, that 
the abnormal relations connected there- 
with carry out the terms of their me- 
chanics. They may do more—in many 
cases there is evidence in the soreness of 
positive irritation, positive excess of 
nerve stimulation. I believe and think 
most of you believe, that there practical- 
ly always is this excess. The abnormal 
relations alone imply it. But at least, in 
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terms of mechanics the abnormal rela- 
tions remove the harmonious | state 
wherein the minimum effective stimulus 
produces the maximum result, and a 
dynamic excess is a mecessary conse- 
quence. They certainly inhibit the action 
of the wider and higher co-ordination 
and produce re-actions on one of the 
lower planes. 

Here we arrive at the same point that 
we left before—reactions on the succes- 
sive lower planes. At this point let us 
begin to inject a little human nature into 
this discussion. Here are several dif- 
ferent gentlemen who hold different 
views of the same thing. It is unthink- 
able that any of these august and learn- 
ed gentlemen should be all wrong— 
ergo they must be all right. Knowledge 
of human nature suggests that this may 
be the case, but that they do not see each 
other’s point of view, each busy with the 
nugget he himself has found. 

It is to my mind beyond all reasonable 
doubt that the first effect of a lesion 
(and with the bony lesion we must in- 
clude visceral, functional, traumatic and 
other lesions) upon a ganglion is not to 
produce a change in circulation, except 
secondarily, because the ganglion is not 
a circulatory organ ; not a change in met- 
abolism, although it controls metabolism, 
in the tissues; but it is a change in co- 
ordination of forces, because that is the 
purpose and business of the ganglion, 
that is its mechanism; and we have de- 
cided that we should stick to mechanical 
principles. That point I shall not yield. 
But gentlemen, we are not always deal- 
ing with the primary effects of a lesion. 
Some conditions come and go instantly 
with the lesion. Some follow more 
slowly, when any abuse arises. Some 
come months or years after the lesion. 
Sometimes, then, we are dealing with the 
first effects, sometimes with secondary, 
sometimes tertiary; that is, with co- 
ordinations, with secondary hemorrhages, 
with tertiary metabolic changes. Stimu- 
lation comes first like the army in the 
Philippines; congestion follows stimu- 
lation as the constitution follows the 
flag; and metabolic error follows con- 
gestion, as the vices of civilization fol- 
low the constitution. 

The story is briefly this: the nerve is 
an organ, like any other organ, it is sub- 


ject to like pathology, like a toe for in- 
stance: it suffers first sensory, then re- 
flex-motor, then vaso-motor changes ; but 
with this difference, first, that the diffu- 
sion in the ganglion is more rapid and 
more complete, so that it suffers conges- 
tive changes much more slowly than the 
toe, or other organ; and secondly, that it 
is a part of the function and business of 
that ganglion to produce sensory, motor, 
and congestive changes, in that toe, or 
other organ, by purely co-ordinative 
changes in itself. However, it is hu- 
man, and from continued stimulation 
it also suffers. Therefore all of the au- 
gust and learned gentlemen may be 
right, at once, or rather one after the 
other. I am sorry that necessity compels 
me to feel that I am right first; but the 
others, though right last are right not 
therefore least, for the worst diseases of 
course come from the worst changes. 

This is, I beiieve, the broad and true 
conception of the conditions that we are 
called upon to treat. What does it call 
upon us to do? 

The only complete therapeutics is, of 
course, to remove the lesion, the abuse, 
the source of the excess and thereby all 
its train. This is nine-tenths of the 
whole. But in fact we do more; we also 
treat the nerves of the affected part. 
What is it we accomplish by this? If 
Dr. McConnell is right first, and an im- 
pingement of the vessels is resporsible 
for the congestion, we do but increase 
the pressure behind that barrier. If, on 
the other hand, they are right who say 
that a metabolic error is the first effect 
of a lesion, then have we upset all ac- 
cepted notions of physiology and biology, 
for a change in the structure of nerve 
protoplasm is supposed to destroy its 
conductivity, and we do but add burdens 
to the weakened nerves. 

No. I think we should stick to our 
mechanical conceptions of osteopathy, of 
physiology, of biology, of chemistry, of 
pathology, each part carrying out the 
terms of its mechanisms, dependent only 
on the amount of dynamic force acting 
through it. We should stick to the me- 
chanical—that is the anatomical and 
physiological pictures of diseases, to the 
mechanical pathology as well as to the 
mechanical conception of the body in 
other ways. 
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The primary errors thus seem to be 
in distribution of the nerve force and 
the distribution of blood. These are 
what we should seek to control, and what 
we do control. These are what nature 
seeks to control in the making of com- 
pensation ; we do but second and support 
nature. How? How else than in pre- 
cisely the same manner in which nature 
also does it, by sending to the ganglion 
from all sources normal impulses, im- 
pulses so governed as to tend always to 
normal co-ordination and distribution. 

So much for the pathology; now for 
the technique. No discussion of tech- 
nique can be exhaustive at our present 
stage. The most that can be claimed is 
that it is systematic, so that one man 
may add to another man’s work. 

In the matter of lesions the tendency 
to the normal is so strong that almost any 
old wiggle (the word is Dr. C. E. Still’s, 
I believe) is apt to help some. So in 
co-ordinations, the tendency to the nor- 
mal is so strong that almost any old 
shake up may let matters settle back into 
the normal. But also it may not, and this 
is where a great deal of care should be 
exercised. 


To begin with disease is no respecter 


of persons, but therapeutics must be. It 
must not treat a high strung, imaginative 
person as it would a _ phlegmatic book 
agent; nor a naged hypochondriac as a 
young college athlete. The nerves are 
the most human part of this exceedingly 
human nature and require to be handled 
much the same as the individual himself 
must be. This is the first indication for 
treatment. Through neglect of this prin- 
ciple we often lose patients that never 
come back, even if we do not also lose 
cases that never get well. 

A discussion of the brain in disease 
may be profitable. The brain weighs 
491% oz. and the spinal cord one ounce; 
but of this one ounce, 9-10 is fibres and 
only about 1-10 centres, so that the real 
proportion of body to nervous system is 
several hundred to one. The brain is 


closely connected with most of the spinal 
ganglia, very intimately and specifically 
with many of them. 

It may not only refuse to receive the 
ascending messages, and thus enforce re- 
actions on lower planes, but it may also 
send downward impulses of disorder, 


disintegration even, and itself cause dis- 
ease. These are not alone psychic effects, 
but clearly and simply mechanical ones. 
The mind therefore, should be kept in 
such a state that the brain will send no 
harmful impulses but will send positive 
and helpful impulses to diseased organs. 
Each of you according to his own tem- 
perament will enlarge on this. 

More limited and direct is the in- 
fluence of other related organs, which 
may reflect their diseases, and conversely 
may reflect health, and send continually 
demands for normal action. These may 
be greatly stimulated by osteopathic 
treatment. For instance, I never treat an 
ache of the top of the head except over 
the sacral nerves, and get the best of 
results. Conversely pelvic conditions 
may be reached through these nerves of 
the top of the head. A map of the phy- 
siological connections in the body would 
be of greatest service here. 

Next in order are the spinal ganglia’ 
themselves, and their condition. There 
is no other way to judge their condition 
except roughly by comparison with that 
of the organ they govern. 

In cases of neuralgia, sciatica, etc., the 
conditions seem to be one of spasmodic 
action of the co-ordinating fibres. The 
frst indication, always understood, is to 
remove the lesion; this is all but the 
core. But when necessary, the ganglion 
itself, I believe, is best treated by the un- 
moving or slowly moving pressure on its 
posterior branches, which not only re- 
laxes muscles, but sends into the ganglion 
a slower rhythm than the one it has. 

This is newer ground and I must pro- 
ceed more carefully, but I should say that 
the question of rhythm is the hasis and 
first principle here. The rhythm of a 
contracting muscle is eighteen per sec- 
ond. The lowest tone that the human 
ear can perceive is above eighteen per 
second, for otherwise it would be deaf- 
ened by the continuous roar from within 
the body itself. A faster vibration than 
this is apt to be contracting and not re- 
laxing in its effects. Electricity is bad for 
contractile conditions. We should even 
avoid the vibration and trembling of our 
own hands in such conditions. A very 
much faster rate is apt to short-circuit 
more and more through the biochemic 
molecule itself, and, as Dr. Still said 
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long ago, to produce precipitations in the 
tissues. 

In connection with neuralgias, I have 
found again and again spots in the neck 
or back where there was tenderness, that, 
as the patient said, was “just like the 
pain in head” or wherever it was. There 
is a good deal of individuality in pains. 
In such cases this is probably the origin 
of neuralgia. Now these spots are most- 
ly in relation with the attachment of 
muscles. We know that the nerve termi- 
nals of the position sense are located in 
the parts nearest the attachments of 
muscles ; we know that pain from a rigid 
joint is felt first and most severely in 
these parts—seems often to be in the 
joints; and in some experiments I have 
made on a paralytic whose cord was 
practically severed in the region of the 
eighth dorsal, where interference by 
higher centers was impossible, I found 
that relaxation of the muscle was ob- 
tained in a fraction of the time by treat- 
ment over the part next the attachment; 
that is, over the tendon of the muscle. 
The conclusion from this is obvious. 

In cases of motor disturbance, the 
same principle of a slower rhythm than 
the one present of course applies. 

In hemorrhages, where the bleeding is 
from the arterioles it might seem that 
stimulation would increase the flow; but 
this is not the case. Nature checks this 
bleeding by the curling up of the inner 
lining of the vessel, like a dandelion stem, 
except that it curls inward instead of 
outward. Stimulation to the cerebro- 
spinal nerves affects the muscular walls, 
which greatly faciliates this action, as 
you have no doubt often proven. This 
stimulation requires to be rather active 
and prolonged. 

In congestion, and the stages follow- 
ing it, the condition seems to be this :— 
the tonic action of the venules has held 
the blood, which then backs up in the 
capillaries, stretcing them, and stretch- 
ing the muscles of the arterial walls until 
they are practically paralyzed. The con- 
gestion may be often very promptly dis- 
sipated by stimulation of the cerebro- 
spinal nerves, in which case the wave of 
contraction along the arterioles goes far- 
ther and farther along, pushing the con- 
gestion before it, forcing open the veins, 
and allowing all to settle down normally. 
The rhythm of the treatment has gone 


up a notch here and goes up a notch with 
each of the successive stages. 

In severer states, there may still be no 
congestive changes in the ganglion, be- 
cause it is a part of its function to pro- 
duce by simple co-ordination, any state 
of inflammation. The indications for 
treatment are then the same. 

In severest conditions, there is evi- 
dence of actual inflammatory changes in 
the cord itself. 

Dr. McConnell, or some one in the fu- 
ture, will have to tell us how to deter- 
mine that congestive changes have taken 
place in the ganglion. But suppose 
them to have occurred. What can we 
do then? The ganglion is human like the 
rest of us. If stimulation of the cerebro- 
spinal nerves will reduce congestion in 
any other organ, it will in the ganglion 
also. In these and in all congestive con- 
ditions it is my opinion that the sympa- 
thetic nerves should be let alone, unless 
attention to them is clearly indicated. 
Stimulation of them seems to aggravate 
rapidly the contraction of the venules and 
increase congestion. As Dr. Still says, 
“don’t root around in the abdomen like 
a pig.” Mechanical stimulation is not 
so normal to sympathetic nerves as it is 
to cerebro-spinal nerves. But if mechani- 
cal stimulation is not normal to sym- 
pathetic nerves, thermic stimulation is. 
You may not have noticed that one-half 
or more of the whole space devoted to 
treatment in Dr. Osler’s Practice of 
Medicine (previous edition) is given over 
to hydrotherapy, etc. He does not give 
a reason therefor. We can, I believe, 
assign the reason in this relation of hy- 
drotherapy to the vaso-motor nerves. 

This is the basis in logic for the ex- 
ceedingly simple and natural methods of 
the osteopath. It is so simple as to al- 
most defeat its own credibility. But the 
man has not yet risen who is wise enough 
and brilliant enough to impute to nature 
anything but the utmost simplicity 
along the lines of cause and effect; and 
upon this, the first principles of nature, 
simplicity as its constitution, osteopathy 
stands. 

I have attempted here to give only a 
skeleton of this subject, claiming only 
one virtue,—that it is systematic, so that 
one man may add to another man’s work. 
This is the true professional method and 
the true professional spirit. 
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The Internal Secretions in ‘Osteopatic Therapeutics 


E. C. FORTIN, D. O., COLORADO SPRINGS 


By the term Internal Secretions we 
mean that secretion which is given di- 
rectly to the blood or lymph by the or- 


s gifted with this particular function. 


ud Bernard, Brown-Sequard, Sajois 
and others have worked for many years 
along experimental lines, trying to es- 
tablish a system of serum, or gland ther- 
apy, by which they hope to be able 
to cure some of the diseases that are 
now considered incurable. They have 
made much progress in discovering the 
functions of these bodies and their secre- 
tions, and have experimented on and 
studied most of them, and have made 
little progress in the use of glandular ex- 
tracts in therapeutics. Nevertheless, they 
have given us much useful information 
and we as osteopaths should gratefully 
bow in acknowledgement. 


We consider our system a system of 
manual or mechanical therapy; but each 
one of us uses drugs or chemicals almost 
every time we treat a patient. You will 
want me to explain that statement, and 
I will do so by saying that we seldom 
treat a patient but that we affect some 
center which has direct or indirect in- 
fluence upon some internal secretions 
and the glands that produce them. Os- 
teopathy is then, in this sense, more of 
a chemical than manuel treatment, for it 
is upon these secretions, which are chem- 
ical in nature that metabolism is depend- 
ent, and normal metabolism is the equiva- 
lent of normal health. The mechanical 
or manual part of the treatment is neces- 
sary only to overcome the disturbing ele- 
ment to normal metabolic processes. 
Nature in her wisdom has supplied the 
body with the most elaborate of labora- 
tories from which is supplied all of the 
chemicals needed; but the body like all 
appliances through misuse, neglect or 
accident, fails at times to perform its 
functions properly. 

It was believed at one time that only 
the ductless glands furnished internal 
secretions, but it has been proven that 
several glands with well defined ducts 
furnish these, and are as important to 
metabolism as the ductless glands. It 


was once believed that all body tissues 


furnished these also, but that is no longer 
heid. 


The Glandular Organs. 

The principal glandular bodies which 
furnish internal secretions are as follows: 
The pituitary bodies, spleen, pancreas, 
thyroid bodies, adrenal bodies and the 
reproductive glands, the ovaries, testes 
and prostate. Other glands such as the 
tonsils and salivary glands are being 
worked upon, but up to the present J 
am not familiar with the results of the 
experiments. I have made some clini- 
cal observations but these without suf- 
ficient laboratory work are not sufficient 
to warrant positive statements. While 1 
have made laboratory experiments, I 
have not made them on all of the glands 
that furnish internal secretions, but I 
have on the majority of them, and to my . 
professors, who are far more versed in 
this, I owe the most of this knowledge. 


The first gland and the secretions of 
which I will take up will be the thyroid 
bodies. Under this heading we will dis- 
cuss all of the thyroid tissues, namely, 
the thyroid bodies, the parathyroids and 
the accessory thyroids, the structure and 
function of these bodies being so similar 
that it is difficult to make any distinction 
in them. According to some observers 
it is claimed that removal of the para- 
thyroids resulted in more severe, and 
acute symptoms, than . those resulting 
from removal of either of the others, but 
this is yet to be confirmed. The removal 
in rabbits, cats, dogs, rats and monkeys 
of all of these tissues has resulted usually 
in early death, but in the monkey the 
process is slower. All symptoms, and 
even death itself can usually be deferred 
by feeding this tissue or its extract. From 
this it has been assured that the internal 
secretions of the thyroid bodies play an 
important part in normal metabolism, 
and judging from the symptoms, _ this 
secretion must be of the greatest im- 
portance to the nervous system. 


We have sufficient evidence that there 
is a colloid material produced in the 
vesicles of the thyroid bodies, and those 
who have done the experimental work 
along this line claim to have sufficient 
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histological evidence to prove that it is 
this substance, which is conveyed to the 
blood through the lymphatic channels in 
the form of a secretion that gives a 
physiological action. It is a peculiar or- 
ganic compound containing nine per cent 
of iodine, that has been extracted from 
the glands, and which Bauman desig- 
nates as “ Jodithyrin”’ and claims that it 
exists in the glands with proteid. This 
iodine being found in the glands in 
larger proportion than any other sub- 
stance, we must therefore conclude that 
it is the most important. Iodine in the 
inorganic form has long been recognized 
as a glandular and cellular stimulant. 
The symptoms which have been noted 
by the experimenters are as _ follows: 
First, a slow developing malnutrition, 
which is soon shown by muscular weak- 
ness and tremors, general exhaustion and 
cachexia. The more minute symptoms 
would be difficult to obtain from animals. 
I know that if we were to analyze 
the symptoms of our patients from day 
to day, we would find many of them 
pointing to some disturbances in some 
of these internal secretions. It should be 
remembered that lesions which disturb 
the function of a gland, through that 
gland may disturb the function of an- 
other. By this I mean that we may not 
always find a lesion to the vaso-motor 
supply of a gland which is showing a loss 
of normal function, but by examination 
we may find lesions which are interfer- 
ing with the impulses of some other 
gland, and through the relations of 
these glands they will affect the other. 
That a very close relationship does ex- 
ist between glands can be proven both 
clinically and experimentally. Now, it 
has been shown that by extirpation of 
the spleen, hypertrophy of the thyroids 
has taken place. This we also find in 
cases in which lesions involving the 
spleen have disturbed the functions of 
the thyroids, and where there were no 
lesions of any kind to the vaso-motors 
of the thyroids. Whether this lesion 
caused the hypertrophy of these glands 
due to their trying to take up the func- 
tion of the spleen, in addition to their 
own, or whether they are deprived of 
an element necessary to their growth, 
which was furnished by the spleen and 
which resulted in local disturbance to 
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their metabolism, is a question which 
has not yet been absolutely proven. 
Thyroid Disease 

When the thyroids are diseased there 
will be many of the following symptoms 
observed. Of course in some all will be 
clearly seen, in others only part. The 
following symptoms wil] be noticed 
according to the state of the dis- 
turbance, and the duration and severity 
of the lesions: First, a general cachectic 
state of varying degree, emaciation, dys- 
pnea on slight exertion, cardiac palpita- 
tion, nervous excitability, melancholia, 
a dry, irritable skin, which shows more 
or less cloudiness, protrusion of the or- 
bits, heaviness of the eyelids, with ex- 
treme drowsiness. The sleep is restless 
and full of dreams; in the morning the 
patient may say that his eyes feel as 
though they had been weeping all night, 
he wakes up almost as tired as when 
he retired; almost always he dreams of 
working all night; he has a dry hacking 
cough which resembles bronchitis, mus- 
cular weakness and tremors, a sort of 
constriction of the chest; in female pre- 
mature menstruation which is either pro- 
fuse or diminished in quantity, continu- 
ous eructations of gas, and the stools are 
mucus and either black or watery. The 
ovaries seem to be dropsical or swollen, 
there may be scime glandniar enlarge- 
ment, and as the symptoms develop, the 
patient often shows mental derange- 
ment. In some cases there is a rapid 
atrophy of the mammae, leaving them 
hard and nodular, in other cases there 
may be no such condition, or it may be 
confined to one side. 

The glandular enlargement usually 
occurs when some accessory gland 
is affected in conjunction with 
the spleen, or when the spleen alone is 
affected and usually occurs in the cervi- 
cal, auxillary and inguinal regions. 
Most of this causes the nervous symp- 
toms to predominate and patients often 
assert that unless relief is forthcoming 
life is not worth the living. 


The Cause 
I have given only clinical and experi- 
mental observations, but now the ques- 
tion comes—what is the cause? Natural- 
ly we would say that lesions affecting 
the thyroid bodies, located in the neck, 
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would be in this region, but we should 
remember that the lesion is not always 
situated in the same area as the part it 
affects. Lesions which affect the thy- 
roids directly are situated usually at the 
third and fourth cervical, but this is not 
always so, as I will attempt to prove 
later. The lesion which is the initial 
cause may be a lesion to an accessory 
gland or one in direct relation. Of 
course the lesions that we would first 
think of are those which would have the 
most direct influence on the gland itself, 
and in the case of the thyroids, we would 
examine the cervicals and first rib be- 
cause the direct path for the vaso-motor 
impulses to the thyroi! bodice. is from 
this area. Of course we woul not neg!ect 
the atlas, for by this the pneumogastric 
would be involved and direct influence 
to the thyroids. I believe that the most 
common lesion to the thyroids is situ- 
ated at the third and fourth cervicals. 
We all recognize that the different forms 
of lesions have much to do with the on- 
set and symptoms as some forms of 
lesions have a tendency to congest the 
gland, while others have a tendency to 
cause an anaemic condition. My obser- 
vation is that an anterior third or fourth 
cervical usually causes a congestion at 
the start, and during this congestive 
stage there may be an excess in the 
secretion, but later, as the tissues under- 
go hypertrophy, as they usually do, the 
function of the gland begins to decrease 
and a complete cessation of the secre- 
tion results. With a posterior lesion of 
these vertebrae, an atrophic condition 
begins at once, and as a consequence an 
early cessation of secretion, and early 
symptoms of disturbed metabolism 
manifested. Rotations usually cause an 
atrophic condition of one gland, and 
hypertrophic of the other. With either 
the anterior lesion or rotations tke se- 
verity of symptoms may be deferred for 
a much longer time. It ‘s not uncommon 
to find either anterior or posterior con- 
ditions of the cervical spine, and this 
has much‘the same influence as if the 
lesion were confined to a single vertebra. 
Where the gland undergoes a passive 
congestion, it is usually soft and flabby, 
the result of decreased arterial supply, 
and venous stasis. Here again the 
third cervical in posterior position may 
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be found, but the most common lesion is 
a displacement of the clavicle back 
toward the trachea, and a downward 
rotation of its sternal end. The next 
would be a lesion of the first rib, in 
which the body is rotated downward 
and inward. These last two forms of 
lesions prevent venous drainage and 
consequently stasis results. 

It would seem from clinical observa- 
tions, that the anterior lesions are not 
so radical in their action upon the in- 
ternal secretions of this gland, as the 
inhibitory form. As we have said be- 
fore, the stimulating form causes hyper- 
trophy of the gland, and until it becomes 
much indurated there will not be much 
decrease in the secretion, whereas with 


‘the atrophic condition it can readily be 


seen that the secretion would decrease 
earlier. 

There is still another form of lesion 
which should not be overlooked, and . 
that is an inward tipping of the manu- 
brium, in which both clavicles will be de- 
pressed and both glands undergo venous 
engorgement. The rib, clavicle and 
manubrium lesions are not often a cause 
of any disturbance in the secretion of 
the thyroids which would be perceptible 
through a disturbance of metabolism. 


Reflex Lesions 


Thus far we have discussed only the 
lesions which have direct influence upon 
the thyroids through their vaso-motors. 
We will now take up what may be 
termed the indirect lesions of these 
glands, which have their influence 
through relation with other glands. In 
this particular I would call attention to 
lesions of the eighth and ninth dorsals, 
which you know, are the centers for the 
spleen. From a histological stand-point 
the spleen and thyroids resemble lym- 
phatic tissue in many respects, and I be- 
lieve that they are intimately _ related, 
and that the thyroids co-operate with 
them and with other glandular organs of 
lymphatic structure, through the lymph 
channels. It has been observed clinically 
and experimentally that extirpation of 
the spleen often results in hypertrophy 
of the thyroids. If this be true, it stands 
to reason that if the vaso-motors to the 
spleen were so interfered with as to de- 
stroy its function, the result would be 
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the same in case of the thyroids as if the 
spleen were extirpated. Experimentally 
this has been repeatedly proven to be a 
fact, but clinically I have no means of 
knowing how it has been proven. 

We know that patients who have 
spleen enlarged from malaria are very 
subject to myxoedema, and we also 
know that this disease accompanies thy- 
roid disease, correctly speaking, athy- 
roidism, that is, a lack of the thyroid 
secretions. This, I think, would go far 
to prove that the spleen has an influence 
on the thyroid secretion. 

An English author reports a case of en- 
larged spleen in which there was first an en- 
larged thyroid, but later the the thyroid 
atrophied, and with the disappearance of the 
thyroid the patient developed symptoms of 
myxoecema. In this case the spleen was re- 
moved and thyroid extract administered to the 
patient, with the result that the symptoms 
spoken of all disappeared; this also, I think, 
would further substantiate my belief. 

A case in Chicago of cretinism was oper- 
ated upon for an infected thyroid; in this case 
the thyroid was enlarged, and had become 
infected from a carbuncle. About two months 
following, the patient developed leucocytosis 
and marked anaemia, and the spleen was 
found to be very much enlarged. The patient 
formerly had been taking thyroid extract for 
the cretinism, and upon resuming the thyroid 
treatment, the anaemic condition completely 
disappeared and the spleen decreased in size. 

This case I think was an exception to 
the rule, as these things do not often 
happen, but it further goes to strengthen 
my belief in the relation of the two or- 
gans. I am also confident that some of 
the other glands are in direct relation 
with the thyroids. Thyroid extract has 
been given in a great many trophic con- 
ditions of the skin, such as __ psoriasis, 
lupus, eczema vulgaris, and a_ great 
many others of a like nature; this, I 
think, would go to prove some of the 
statements made by experimenters, viz: 
that the thyroids either furnish a secre- 
tion to the blood which inhibits katabo- 
lism, or in other words destroy injurious 
substances in the blood. 

When thyroid extract is given to ani- 
mals whose thyroids have been removed, 
the iodine is immediately thrown out by 
way of the kidneys. When it is given to 
normal animals the iodine is retained. 
Now, might it not be this iodine, which 
is the principal ingredient of this secre- 
tion, and which, when removed from 
the body because of the lack of function 


of the thyroid, causes the varied symp- 
toms? That is still a question. 

Dr. Hamlin of Chicago first called my 
attention to the relation of the spleen to 
the thyroids, and here is a case which 
came under my notice in June, 1907. 


A girl fifteen years of age presented herself 
for examination on June 20th, 1907. She gave 
thefollowing symptoms: The skin dry, a dry 
hacking cough, insomnia, the eyes red and 
lids felt as though granulated; very nervous 
and a general feeling of impending danger; 
general weakness and muscular tremors; 
menses premature and profuse; quite anaemic 
and a poor student at school; weighed ninety 
nine pounds; she had a goiter which made her 
neck measure fifteen and one half inches, and 
the gland was uniformly enlarged. 

Of course cervical lesions were the first 
looked for, but none were to be found; the 
clavicles, ribs, and in fact the whole spine 
was in a perfectly normal condition (as far as 
I was able to diagnose a normal spine) with 
the exception of the eighth and ninth dorsals, 
which were in a rotated condition, the eighth 


- was rotated to the right and ninth to the left, 


and at this position in the spine was the only 
tender spot to be found. Of course this lesion 
might cause some disturbance tothe sixth and 
seventh, but the eighth and ninth were the 
initial lesions. The thyroids had only been 
enlarged two months, but the symptoms above 
referred to have been noticed for two years. 
The spleen was very little enlarged, but the 
left mammary gland was not developed atall, 
digestion and elimination were very poor. 

With the absence of other lesions I felt that 
my treatment reduced itself to those two 
lesions. As a conseguence, I directed my 
efforts toward correcting them, with the re- 
sult that in four weeks’ time they were com- 
pletely corrected, and the symptoms had all 
disappeared, though the goiter was not entire- 
ly gone, the neck measuring 12% inches 
which is perhaps an inch larger than normal, 
The patient went away for six months, and 
went away satisfied, and I suppose I should 
have been. I again examined that patient on 
her return nine months later, and found the 
goiter completely gone and the patient well. 

This would go to show that the internal 
secretions are important to metabolism, and 
that the secretions of one gland influence those 
of another. 


I will now show a case which appeared to 
be asimple goiter, and the lesions found were 
an anterior third and fourth cervicals. This 
patient wasa spinstress, thirty-eight years of 
age, very nervous and hysterical, and had 
twitchings very similar to St. Vitus dance, in- 
somnia, and again that feeling of dread of im- 
pending disaster. The enlargement of the thy- 
roids was noticed about eleven years before ap- 
plying fortreatment of me, but at that time she 
was enjoying seemingly perfect health. Noth- 
ing was ever done for the goiter, and in five 
years the goiter began to decrease in size, and 
apparently completely disappeared, but the 
symptoms above referred to began to appear, 


and for two years they continued. Then the 
goiter again began to show, and lasted for 
another year, at the endof which time it again 
began to decrease and almost disappeared 
again, and when the patient applied for treat- 
ment, it had been enlarging continually for 
one year, and her neck measurement was 
eighteen and three quarter inches, 

n this case there were a great many lesions 
to be foundin thespine, but wishing to ascer- 
tain how far reaching were the lesions of the 
third and fourth cervicals on the thyroid and 
metabolism, I ignored the rest of the spine, 
and confined my treatment specifically to the 
third and fourth cervicals, with the result that 
after three months’ treatment, the goiter had 
disappeared, and the symptoms also, with 
the exception of constipation, which I after- 
wards corrected; the patient remains well. 

Of the many cases of disturbed metabolism 
that 1 have seen resulting from thyroid dis- 
ease, I have only seen one due to clavicle and 
rib lesions. This was ina boy twelve years 
old, showing well defined metabolic changes, 
and a large goiter. This case had an inward 
rotation of the sternal ends of both clavicals, 
causing a passive congestion of the thyroid 
glands. This patient was relieved completely 
and permanently in forty-five minutes. The 
boy remained well as long as I was able to 
keep track of him. 

In the first and last cases mentioned, 
thyroid extract had been administered, 
but with negative results. As long as the 
patient took the extract the symptoms 
were ameliorated and greatly decreased, 
but as soon as they discontinued, even 
for a day, the symptoms would return. 
This would prove that the condition was 
due to disturbed functions of the thy- 
roid and that the medication was only 
palliative and not curative. Goiters have 
been reduced by these extracts, but I 
know of no permanent cures by their 
use. 

The Supra Renals 

I will now call your attention to the 
suprarenal glands which are situated as 
you know, directly cver the kidney, and 
are of nervous origin. That they have 
an internal secretion has been proven be- 
yond the least doubt, and that they have 
a marked influence upon body metabol- 
ism is also well established. It seems 
that their action produces a very marked 
rise in blood pressure, injection of their 
extracts causes a constriction of the 
blood vessels and acceleration of the 
heart. If the vagus nerve is cut or the 
medulla destroyed or the cord cut in the 
cervical region, the direct application 
of adrenalin made to the heart muscle, 
the heart is greatly accelerated, showing 
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that the effect of adrenalin is a direct ex- 
citor to cardiac and arterial musculature. 


Addison’s disease is a _ disease 
of the suprarenal capsule and may 


be due to any diseased condition 
of the gland, causing a lessen- 
ing of its secretion. The symptoms 


noticed with disease of the capsule, are 
the following: The first and most notice- 
able being pigmentation of the skin, 
which varies from a yellow, to a deep 
bronze, and occurs more frequently on 
the exposed parts of the body, as face 
and hands, and comes in patches, rarely 
covering the entire body. There are no 
other symptoms which are absolutely 
distinctive of this disease; that is none 
that are always found with every diseas- 
ed gland, but the following are usually 
observed when the disease causes any 
symptoms at all: Anaemia, extreme de- 
bility, general languor, extreme irritabili- 
ty of the stomach, and often diarrhoea, — 
feeble heart action, pulse small and rap- 
id, with a tendency to fainting; marked 
dyspnoea, a great deal of headache, men- 
tal weakness, tinitus aurium, ultimately 
the patient becomes so weak that he 
cannot rise, but keeps his bed, growing 
weaker and weaker and finally dies of 
sheer exhaustion. The urine is usually 
normal, although occasionally there is 
polyuria and sometimes the urinary 
pigments are increased. 


Ordinarily the prognosis is very grave, 
but I believe that when osteopathic treat- 
ment is instituted early, and the disease 
detected in its start, that a great many of 
these cases may be cured. From results 
obtained, I have arrived at the conclu- 
sion, that the disease of the adrenals is 
primarily due to lesions interfering 
with their blood supply and in this way 
leaving a nidus for infection and degen- 
eration, and all other pathological con- 
ditions which the gland is subject to. 


The lesions which have been found to 
have the most direct influence upon the 
glands are the eleventh and twelfth dor- 
sal, but more particularly the eleventh, 
and what I have said of the different 
forms of lesions in discussing the thy- 
roids also applies here. I will now cite 
a couple of cases to illustrate the effect 
of this lesion on Addison’s disease, 
when taken early. 
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A woman aged sixty-two applied for exam- 
ination in April, 1906. She complained of a 
feeling of extreme dizziness, which was par- 
ticularly noticeable when she lay down, al- 
most a constant headache, very weak, appe- 
tite poor and suffered almost constant nausea; 
pulse 166, small and wiry; pigmentation had 
commenced three weeks before, and she had 
several dark brown spots on the face and 
hands andalso a few on the abdomen. Upon 
examining her spine I found no marked le- 
sions except an anterior condition of the 
eleventh dorsal; this, you see according to 
my theory, would cause a hyperaemic condi- 
tion of the glands. The lesion was so tender 
to the touch that I could not give her correc- 
tive treatment until I had reduced this ten- 
derness. The treatment given at first was 
merely to relax the surrounding tissues, fol- 
lowed by inhibition; I confined my treatment 
to that one lesion, withthe result, that follow- 
ing the first treatment, the patient was able 
to sit up in bed without being dizzy. In ten 
treatments the lesion was overcome and the 
patient well. She has remained so up to the 
present. I heard from her about four months 
ago, and the day she wrote she had been 
playing golf. 

Another case was of a woman who com- 
plained of no symptoms but dizziness and loss 
of appetite; she was dizzy continually whether 
lying, standing or walking, but not enough so 
to cause her to fall. Naturally I examined 
the spine for lesions affecting the stomach, 
and also for those in a case like this, which 
might affect the semicircular canals, but 
could find none. I examined her thoroughly 
as I could, but could find no bony lesion any- 
where in the spine. Not being satisfied with 
this, I called in another osteopath, but he was 
unable to find a bony lesion, the only thing 
that could be -detected, was slight muscular 
contraction opposite the eleventh ana twelfth 
dorsals, and acute tenderness over this area, 
with two yellowish spots on each side of the 
spine corresponding to the transverse pro- 
cesses of the eleventh and twelfth dorsals. 
Remembering my former experience with Ad- 
dison’s disease, I proceeded along the same 
line, and gave inhibatory treatment to the 
eleventh and twelfth dorsal centersevery day, 
for seven days, with the result that the symp- 
toms all disappeared. I afterward found out 
the cause of the irritation, which was, that 
the patient was a stenographer, and used a 
typewriter chair, the back of which was di- 
vided, and adjustable, and this support struck 
her back at exactly that point. The con- 
tinual irritation produced a congestion of 
those centers with the resulting condition. 


I mention this to show that conditions 
like these can be produced by other 


than bony lesions. I think that this is 
more liable to happen with centers con- 
trolling internal secretion, because of 
the fact, that the symptoms are not lo- 
cal but constitutional, and I think that 
if we were to make a careful analysis 


of many of our cases we’ would find this 
to be the case. 

_ I think the next in importance of the 
internal secretions are those furnished 
by the pancreas, and I will now consider 
them. Complete extirpation of the pan- 
creas results in the complete syndrome 
of diabetes mellitus, and the animal dies 
from this condition coupled with result- 
ing indigestion. Ligation of the pancrea- 
tic duct, does not result in diabetes, 
showing that it is not the external se- 
cretion, but the internal that causes the 
diabetes. If a piece of the pancreas is 
left, diabetes will not result, but upon 
post mortem of diabetic cases micro- 
scopic examination shows a degeneration 
of the islands of Langerhands, but that 
the rest of the pancreas seems to be in 
good condition. The theory most ad- 
hered to today, with regard to the 
pancreatic secretion, is that it furnishes 
a glycolitic, that is a dextrose-destroy- 
ing ferment, and that when that is miss- 
ing in the blood, it allows the sugar to 
accumulate in the blood, and be excreted 
by the kidneys. As a consequence of 
this, pancreatic extract and dessicated 
pancreas, have been fed to diabetics, but 
with negative results. It seems that the 
enzymes of the pancreas destroy the in- 
ternal secretion. That this secretion can 
be influenced osteopathically, I will en- 
deavor to prove by the following case: 

A man aged sixty applied for treatment in 
June, 1908, with the history of having dia- 
betes for seven years and having treated con- 
tinually with medicine, dietetics, etc., and 
had even taken pancreatic extract. The 
urine showed a very high percentage of glu- 
cose and the breath had the typical acetone 
odor, and the man had a diabetic ulcer on 
his leg; the quantity of urine passed per 
twenty-four hours was thirty-eight ounces. 
Several lesions were found in this man’s 
spine; but there was no great tenderness any- 
where except at the eighth and ninth dorsal, 
where there was a separation between the 
two vertebrae. Wishing to ascertain as far 
as possible the effect of this lesion upon the 
internal secretion of the pancreas, I confined 
my treatment to this lesion only. At the end 
of three weeks treament the leg ulcer began 
to heal, and at the end of four months treat- 
ment no sugar could be found in the urine. 
Since that time the patient has had his urine 
tested once a week, but I have been unable to 
detect sugar. I confined my treatment to this 
one lesion, in order to determine as far as 
possible the specific effect of the eighth and 
ninth dorsal centers upon the pancreas. I 
have treated a number of others with uni- 
formly good success, in at all favorable cases. 
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This one case I think will suffice to illustrate 
my point. 

I will now take up the testicles and I 
want to relate my observation in one 
case. 


A man thirty-three years old, testes and 
genjtalia in an undeveloped state; and showed 
the typical symptoms observed in eunuchs, 
a tendency to a course nature, high piping 
voice, a certain amount of mental undevelop- 
ment; had seemed to be quite normal until 
the age of seventeen, when the testicies began 
to enlarge, and were sore, after which they 
began to dwindle away; then the symptoms 
above referred to made their appearance. 
Upon examination of the spine, found an an- 
terior position of the second lumbar and also 
a rotation of the fifth lumbar upon the sacrum. 
These we know are the centers controlling the 
vaso-motors to the testes, and in this position 
they caused, an active congestion first, fol- 
lowed by an atrophy, resulting in lessened in- 
ternal secretions I gave him little encourage- 
ment but he insisted on my trying, and I 
treated him for eight months with the result, 
that he completely regained his sexual func- 
tion, his mental condition improved, as also 
did his general health, and he was no longer 
considered an imbecile and a leper in society. 


I could cite other cases as interesting 
as these, but tim.e will not allow in this 
paper. I think that the above will be 
sufficient to show the value of a close 
study cf the internal secretions. 

I am sorry that I could not take up the 
kidney with you, as I think that this 
organ has a field of its own, in osteo- 
pathic therapeutics, and I think that I 
have made some interesting observations 
on it, in the treatment of some, so called, 
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constitutional diseases. I have also 
made some interesting observations on 
the relations of the parotid glands with 
the ovaries, and some on the thymus 
gland with some of the diseases of 
children. 


I think that of all the studies in osteo- 
pathy, Comparative Therapeutics pre- 
sents the most useful field, and to that 
end, I think that every osteopath should 
subscribe for some good weekly Medical 
Journal, as in this way you learn what 
the other fellow is doing, and learn <o 
ward off his thrusts, and also to use your 
osteopathic knowledge to beat him at 
his own game. 


Comparison stimulates growth, and 
that is what caused our venerable father, 
Dr. Still, to evolve osteopathy, and I 
think that it is our duty as his disciples, 
to further the science which he so gen- 
erously gave us to the best of our ability, 
and to venerate and glorify his name 
throughout the whole civilized world, 
and don’t ever say “I can’t,” because if 
you are an osteopath you can. 


Of all the work done by the medica! 
profession on the internal secretions, 
very little progress has been made by 
them from a therapeutic standpoint, and 
let us show them that we, with our much 
hooted-at osteopathy, can show them 
something when it comes to internal se- 
cretions and their uses in therapentics. 


Bed-side Work in Acute Practice. 


(A part of program Open Parliament Acute Practice A. O. A. Meeting, Kirksville, August 3, 1908.) 


Mary Walters D. O., Supt. Nurses’ 


For your acute work use, if possible, 
a single or three-quarters bed 22 to 24 
in ches high (a comfortable height for 
most people to work over) a hard mat- 
tress is to be preferred. The lower 
sheet should be long enough to cover 
both ends of bed well. Have it tucked 
in well over the top of the mattress for 
unless this is done it is liable to slip 
down and get wrinkled. In cases where 
irrigations are given, bed pans are used 
or under discharging abscesses arubber 
sheet about one yard square should be 
used. This should be covered by a 
folded sheet, called the draw sheet, 
and the draw sheet should be so folded 
that the rubber will be covered with 
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about three folds of cloth as rubber is 
very heating and is very annoying to 
the patient, unless properly covered. 
In placing the draw sheet in position 
see that the end on one side of the pa- 
tient is much longer than the other. 
This will allow of pulling a portion of 
it through under the patientin case of 
the part under him becoming moist or 
hot and uncomfortable. The same sheet 
can frequently be thus used for a whole 


day. ‘The draw sheet can also be used 


to excellent advantage in lifting a pa- 
tient either up or down in bed, one per- 
son on either side taking hold of it and 
lifting. 
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Coverings for Patient and Bed 


The coverings should be light and 
warm. Blankets are much preferable 
to comforts, which, by the way, should 
never be used on a sick bed. Blankets 
are lighter, warmer and can be aired 
and washed. Where patients complain 
of periodic chilliness it is wise to place 
a blanket next them about an hour be- 
fore the first symptom usually manifests 
itself; this is particularly true of the 
early morning chilliness and cramping, 
when the blanket should be placed in 
position as a routine procedure about 
two o’clock in the morning. This pro- 
cedure should be continued well into 
convalescence. The patients do better 
under this precautionary measure than 
they do under the use of the hot water 
bottles after the chilliness or cramping 
has become well established. Where 
you have no nurse, the patient, such as 
diabetics, who have much cramping, 
should be instructed to wear woolen 
pajamas (Yager flannel), to sleep be- 
tween either cotton or woolen blankets 
(wool is preferable); or if they object to 
having the blankets over their bodies 
and shoulders use one blanket at the 
foot of the bed in such a way that half 
of it is turned down on the lower sheet 
acd pinned there and the other half 
is turned up under the upper sheet 
and pinned to it thus making a sort of 
a sleeping bag for the feet. If woolen 
night gowns are used they should be 
long enough to be drawn together at 
the bottom with a gathering string be- 
low the feet. Whereas in cases of de- 
pressed vitality, tuberculosis, convales- 
cence from some of the acute diseases 
and in acute rheumatism, the patient 
perspires profusely it will be necessary 
to use blankets to overcome the ten- 
dency toward chilling. They absorb 
the perspiration and leave the patient 
dry instead of wet and clammy. 

When First Put to Bed 

In first putting a patient to bed be 
sure that the covers are well turned 
down and have one or two hot water 
bottles in the bed to make it warm. 

All patients should be given a bath 
before or after being put to bed. In 
giving the patient a bath in bed he 
should be covered with a bath blanket 
(any old light cotton or woolen blanket 


will answer) to prevent chilling the pa- 
tient and to keep the regular bed clothes 
dry (wet spots on the sheets frequently 
cause chilling). Use two bowls of 
water in bathing the patient, one for 
the soapand the other for rinsing, as 
soap left on the skin is very irritating 
to some patients. Wash and wipe each 
portion of the body separately never ex- 
posing a large portion of the body ata 
time. 


Care of Patient in Bed 


In acute cases the position of the pa- 
tient shouid be changed several times 
in 24hours. Never let him lie for a 
long time on the back and let him use 
both sides if possible. In turning him 
on the side place the ankle of the leg 
farthest away from you over the ankle 
nearest you, place the arms on the chest 
so that they will not drag, flex the 
knees well, take hold of the knee and 
shoulder fartherest from you and pull 
them toward you. The patient rolls 
over with ease and there is no twist or 
strain on the sides of the abdomen or 
other part of the body. To complete 
the turning and make the patient com- 
fortable give the hips a slightly in- 
creased turn by either turning them by 
placing one hand under the hips from 
behind and the other hand on top, or by 
giving the draw sheet a pull upward 
opposite the buttocks. Many patients; 
especially the unconscious, have diffi- 
culty in remaining on the side having a 
constant tendency to roll over on the 
back. You can anchor a patient very 
effectually on the side by crossing the 
top leg above the knee over and in front 
of the under one. If the legs or knees 
are sensitive a pillow can be placed be- 
tween them. To make the head com- 
fortable pull the pillow slightly forward 
on a slant making it fit in the crevice of 
the neck. Tuck the covers well down 
behind the back. 

When propping a patientup in bed use 
about three pillows, leaving the first one 
in the usual position, placing the second 
one lengthwise and well Gown into the 
lumbar region and the third one cross- 
wise for the head and shoulders. In 
raising the patient for this purpose face 
him and have him take hold of the 
shoulder nearest him with both hands, 
with the arm nearest you passing up be- 
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tween your arm and body (on the side 
nearest him) the hand resting on the 
back of your shoulder and his other 
hand taking hold from in front. This 
position leaves both of your hands free 
to place the pillows. It isa very com- 
mon mistake for the patient to place a 
hand on either shoulder of the operator 
or to place his arms around the opera- 
tor’s body. Either one of these posi- 
tions makes the operator’s work much 
harder. Both hands should always be 
on the same shoulder—the one nearest 
him. In raising a patient to the sitting 
posture have the patient take a similar 
position and have your hands free to 
steady the head if necessary. 


Lifting Patient and Change of Bed 


In lifting a patient brace both knees 
firmly against the bed and slip both 
arms well under him (do not attempt to 
lift with the hands alone) tighten the 
abdominal muscles and straighten your 
shoulders lifting from the hips alone. 
Bracing the knees against the bed is 
also of service in rolling a patient over 
and in treating him. In moving a heavy 
patient up in bed who is able to take 
hold of your shoulders face him and the 
head of the bed, brace the knees against 
the bed and lean over, his arms should 
be around your shoulders, place your 
hands as a cradle with the fingers 
slightly interlacing under his buttocks, 
the knees being flexed where possible, 
and then straighten your back pushing 
your shoulders upward, and in the di- 
rection of the head of the bed and pull- 
ing upward on the buttocks at the same 
time. This will move the patient up 
several inches in bed with no strain on 
the back. 


Whereas, in cases where convales- 
cenceis slow, the patient is restless, 
sleepless, or tired of the bed he is in, 
much can be done to overcome these 
conditions, especially the sleeplessness, 
by changing the patient to another bed. 
Should you have to attend to this alone 
have the new bed warm and pulled 
close enough to simply give you room 
to turn as you stand between the beds. 
Turn the patient on his side in the 
usual way and draw him closely to the 
edge of the bed, cross the arms on the 
chest and flex the knees to a little less 
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than a right angle with the body. Face 
the patient and raise and place both of 
his flexed knees on yourslightly flexed 
one (the one nearest the foot of the 
bed) this will support them, place your 
lower hand from behind well under the 
buttocks and your upper hand under the 
shoulders from in front, draw in the ab- 
dominal muscles, lift from the hips and 
pivot around on the leg nearest the 
head of the bed which of course is not 
your flexed one and your patient is in 
the other bed but with the position of 
his head and feet reversed. 

After a patient has been sitting up in 
bed and you desire to get him up in a 
chair or where it is necessary to use a 
commode not having a bed pan or the 
patient objecting to its use, turn the 
patient on the side, flex the knees and 
pull them out over the edge of the bed 
with one hand under them andthe other 
one under the head and shoulders, set 
the patient up in bed with one move- 
ment, thus avoiding twisting at the lum- 
bar region. Allow him a few moments 
to regain his equilibrium and then slide 
him onto the chair which has been 
placed convenient to the edge of the 
bed. The same movement can be used 
to lay a patient back in bed without any 
twisting. 

Use of Bed Pan 

In placing a bed pan in position have 
the patient comfortably on the back 
with the knees flexed, have the bed pan 
under the knees and slide one hand well 
under the buttocks in the direction of 
the head of the bed, raise the patient 
with that hand and slip the pan into 
position with the other. Too much 
care cannot be exercised in not bruis- 
ing the tissues over the sacrum. Where 
the patient is very thin use a rubber 
pillow or a few folds of soft cloth on 
the pan. In taking the patient off the 
pan steady the pan so that it will not 
tip, and roll the patient away from you 
remove the pan and wash the parts with 
soap and water and dry carefully. All 
bed patients should be most carefully 
treated in this way. Itis well to use 
zinc oxide ointment or some drying 
powder as the parts break down easily 
if not carefully cared for. At the first 
sign of a break in the skin it is well to 
bathe the parts in a mixture of a tea- 
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spoonful of alum to the pint of water all 
added to a pint of alcohol (alum does 
not dissolve in alcohol). Apply both 
before and after using the zinc oxide 
and drying powder. (Before to harden 
the skin and afterwards to keep the 
paste inthe pores.) 
Change of Bed Linen 

In changing the bed linen with the 
patient in bed, loosen all the bedding, 
take off the counterpane, roll the pa- 
tient on the side away from you, roll 
up the draw sheets close to his body 
and then do the same with the under 
sheet, thus propping up the patient into 
position, take the clean lower sheet and 
gather up about half of it and place the 
gathered portion next the patient, being 
sure that you have left enough of the 
sheet to properly turn in over the top 
of the mattress, tuck in at the top, the 
sides and the bottom and see that it is 
all nice and smooth; take the clean rub- 
ber draw sheet and straighten it out 
smoothly over the under sheet, pinning 
the two corners at the side, take the 
draw sheet and gather up more than 
half, place in position over the rubber 
sheet and tuck in the side nearest you, 
brace the knees and reach overand take 
hold of the shoulder and knee of the 
patient fartherest away from you and 
roll him over toward you onto the clean 
bedding, then place the pillow under his 
head and makehim comfortable. Take 
out the soiled linen and straighten out 


the clean bedding into position. To 
change the upper sheet, place the clean 
sheet on top of all the covers, tuck in 
the bottom, and pull out the blanket 
from above and put on over the clean 
sheet, put on the spread, finishing them 
at the bottom and sides as you wish, 
turn a portion of the clean sheet over 
the edge of the covering and pull out 
the soiled sheet, in this way your pa- 
tient is not chilled by the clean linen. 


Means of Ventilation 


Ventilation must be carefully at- 
tended to. The room should be opened 
several times a day, covering the pa- 
tient with an extra blanket at this time. 
If the room is small and the patient will 
allow, prop him up, placing an open 
umbrella over the back, and throwing 
a light weight sheet over it, thus mak- 
ing atent. If the patient objects to 
the umbrella, take a small blanket or 
shawl and folding it around the head, 
being sure that the crevices around the 
neck are well covered in covering the 
face with a veil or thin cloth, if quite 
cold. Close the room before you re- 
move the extra covers. 

Frequently when patients are deliri- 
ous, itis well to take a sheet length- 
wise and place it across the bed, tuck- 
ing in well at the edges, if necessary 
put safety pins at top, this gives pa- 
tient abundance of room to roll, but re- 
strains him from getting up quickly. 


Minor Surgical Apparatus. 
Georce A. Stitt, M. S., M. D., D. O., Surgeon to A. S. O. Hospital. 
(With yg reference to those instruments and apparatus needed by the average 


osteopath in general practice.) 


In this article the object will be to 
deal only with those instruments 
needed in any minor surgery kit, plus 
the little practical appliances, etc., that 
can add to the convenience of the aver- 
age general practitioner, both in the 
office and out practice, including those 
most important for diagnosis. I real- 
ize that some practitioners will have 
little or no use for any of the articles, 
but to-day we are getting to the point 
where any practitioner, especially in 
the cities, has to at least occasionally 
take accident and minor surgical cases, 


whether his usual practice includes 


acute work or not. Necessarily there 
are a tew appliances that some indi- 
viduals may have found very conve- 
nient that must be left out for want of 
space, because if all the appliances were 
mentioned that might, on occasion, be 
useful, or if those things were men- 
tioned that belong strictly to the spe- 
cialists along different lines, there 
would not be room in a dozen articles 
to even catalog them. The things de- 
scribed here will be, therefore, those 
that seem the most useful to the most 
people, and I am judging these needs 


from either my verbal or written corre- 
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spondence with a big proportion of the 
osteopaths in active practice to-day. 

We are often asked in letters to de- 
fine the dividing line between major 
and minor surgery, and again in class 
work it becomes more or less necessary 
to divide the subjects, at least approxi- 
mately; and, indeed, that is the only 
way it can be done, for the reason that 
no two authors agree on the line of 
division and some texts place certain 
subjects under one head, and others 
under the opposite, and indeed many 
subjects really belong to both. 

Take, for example, fractures: the 
treatment of some is minor surgery, 
and of others it is decidedly major. 
Similarly with burns, tumors, ab- 
scesses, etc. On the other hand, 
neither the classification from an ana- 
tomical nor a histological standpoint 
offers any good division; certain sur- 
gical conditions of the pleura, for ex- 
ample, may be treated by minor and 
some by major operations. Indeed, we 
have to make our division from a gen- 
eral consideration of the case, from the 
study of it from all standpoints, patho- 
logically, anatomically, histologically, 
etc. 

Legally, many States divide practi- 
tioners into Major and Minor Sur- 
geons, but few of them attempt to defi- 
nitely, or otherwise, divide surgery into 
Major and Minor Operations, leaving 
that, we presume, to the Health Board, 
the court, the physician, custom, the 
lawyers or the jury, as the case may be. 

On the other hand, the surgeons 
themselves are little more definite, as 
even with them, differences of opinion 
often arise. As an example, doubtless 
many of you saw a patient who was 
brought to me at the National Conven- 
tion, last summer, for examination, 
who had a tumor of each of the parotid 
glands and another in the supra- 
clavicular region, who had been told by 
a surgeon that they were simple af- 
fairs, which could be “shelled out in 
ten minutes,” and so strong were the 
arguments that he took the advice of 
this “Vocal Minor Surgeon” and sub- 
mitted to an operation, although told 
by me the dangers if they were Sar- 
comas, and the probabilities that they 
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were, and the fact also, that even if 
they were removed he would have as a 
result a complete facial paralysis. 

A certain journal had quite an item 
about getting this case away from the 
A. S$. O. Hospital, at the time, although 
not mentioning later that only the 
smallest tumor was eventually re- 
moved, and that the man died, his 
death certificate reading “Sarcoma.” 
Most likely death was inevitable and 
the operation had little influence, but 
to call the case “simple” was displacing 
the division line considerably. 


The Outfit 
In selecting an outfit it will be well 
to first consider those things which are 
not truly instruments, but are neces- 
sary to the practice of minor surgery 
and the selection of which is import- 
ant. Let us consider first the choice of 

dressings, bandages, etc. 


Plain Bandages 

In selecting bandages it is much 
more practical to keep on hand a sup- 
ply of all-ready prepared gauze band- 
ages, such as are put out by all the 
supply houses, each wrapped sepa- 
rately in paper, and each containing 
about five yards of bandage. Various 
lengths, from one to three inches, 
should be kept on hand, and where one 
is doing much practice it is best to 
buy them by the pound, as in this*way 
they are not at all expensive. To pre- 
pare one’s own bandages, except in 
emergency, is a waste of time, and a 
more expensive procedure. Also the 
home-made bandages are rolled less 
neatly than the machine made, and 
ms not so white and not so clean, as a 
rule. 


Plaster Bandages 

Plaster bandages should always be 
home-made, in order to insure success. 
Some ordinary white crinoline should 
be procured at the dry-goods store, cut 
into various widths, as needed, and 
rolled on a table top, or board; thor- 
oughly covering each portion of the 
bandage, preferably about two feet in 
length, before rolling, with plaster of 
paris. The plaster of paris should be 
secured either under the name of dental 
plaster or from a paint shop, if possible, 
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on account of these being, more likely, 
fresh. Of course, just as good plaster 
can sometimes be obtained at the drug 
store. If the specimen is suspicious, 
it is well to test it before trying to use 
it, as old plaster which has slacked 
from exposure to air will not set, but 
will crumble. 


The all-ready prepared plaster band- 
ages are much more often aged and at 
that, are necessarily rolled so tight that 
the water does not penetrate them 
readily. ‘The best instrument for cut- 
ting off plaster bandages is a good 
sharp jack-knife, and with a little care 
one can cut them off better by wetting 
the cast with water instead of acid, and 
certainly with greater safety. 


Water Glass Bandages 


For making a water glass cast, one 
always uses a plain bandage and then 
paints the syrupy water glass over it. 
‘the water glass is obtained from chem- 
ical or drug supply companies, either 
under this name or the name of potas- 
sium silicate. They are rarely useful. 

Adhesive Bandages 

Personally, without discussing rela- 
tive merits, I prefer the zinc-oxide ad- 
hesive bandages, zinc-oxide, of course, 
not having anything to do with the ad- 
hesiveness. With any of them, the 
main fault to dodge is their being too 
thin. A three-inch bandage is a good 
size, as it can be torn into narrower 
strips, if necessary, as needed. 


Elastic Bandages 
If properly applied, the gauze band- 
age can be made to take the place of 
the elastic bandage, under any circum- 
stances and for any condition. 


Cotton 
Is best obtained in 1 Ib. rolls. For 
rough work, similar packs of “Surgical 
Cotton Waste” is cheaper. 


Gauze 

In Minor Surgery, plain sterile gauze 
will be found far superior to any medi- 
cated gauze, and, taking it in the long- 
run, is much more safe. The only 
place that the so-called antiseptic 
gauze is of any value is in chronic 
sinuses, such as tubercular, when iodo- 
form gauze is of advantage. This can 


easily be prepared at home, from the 
plain gauze, either by dusting, or pre- 
cipitating from ether, or by dipping 
into an emulsion of glycerine. 

Bi-chloride gauze and carbolic-acid 
gauze have positively no place in mod- 
ern surgery. 


The cheapest way to get gauze is to 
buy a one hundred yard roll, which 
should not cost over $3.00 to $5.00, 
whereas the same width is sold in one 
yard quantities, in jars, for 25 cents per 
yard. To keep this gauze, about a 
dozen fruit jars, containing a yard each, 
should be sterilized, and if one wishes 
moist gauze they have only to stop 
their drying of that particular jar while 
it is yet moist. Boracic-acid gauze is 
easily made by dusting boric acid on 
the gauze before sterilizing it. Boric 
acid, it is to be remembered, even 
should it be used in excess, is not dan- 
gerous, and is therefore the ideal “med- 
icated gauze.” 

Gutta-Percha 

There is very little rational use for 
gutta-percha and such materials in 
minor surgery, but where it is needed 
the main point is to purchase it fresh, 
as it deteriorates early with age. For 
temporary use, sterilized paraffine 
paper makes a fair substitute. 


Rubber Gloves 
In Minor Surgery, rubber gloves are 
more often used to protect the operator 
than the patient, and under these cir- 
cumstances the heavier grade of mate- 
rial is of advantage. 


Drains 

There is no drain that is of any ad- 
vantage that cannot be made of a piece 
of simple sterilized rubber tubing, or a 
piece of gutta-percha, plus gauze; and, 
in fact, most drains to-day are simply 
made of gauze, as we have found in the 
last few years that no matter what 
name you give a drain, pus won’t climb 
up hill, and no matter how elaborately 
a drain is made, nor how accurately, 
the simple principle of capillary attrac- 
tion is of more value than a half dozen 
long names. 


Safety Pins 
Both the office outfit and the emer- 
gency grip should contain a bunch of 
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clean, nickeled safety pins, for fasten- 
ing bandages, etc. 


Splints 


If one has more money than he 
knows what to do with, and is not extra 
particular about the fit of his splints, 
he should buy a set of all-ready pre- 
pared patent splints, of which there 
are many varieties ; but if one wishes to 
get the best results, he should buy a 
bundle of yucca-board, which will cost 
him about 75 cents, these to be used 
for temporary dressings only. In ad- 


dition to this, he should learn how to 
make a plaster paris splint. There is 
no splint made that cannot better be 
substituted by one or both of these. 
In an emergency, a shingle, a stick, a 
newspaper or piece of cardboard, in 
fact most anything, will suffice, in 
place of the yucca-board, as a tempo- 
rary support. 


There is no surgical soap that has 
any advantage over ordinary green 
soap, providing the latter is kept where 
it may not become contaminated. Per- 
fumes are also valuable, solely on ac- 
count of their odor, and not on account 
of any particular good they do the 
wound or injury. It is to be remem- 
bered that green soap is not green, and 
that it comes as a thick soft soap, or 
when ten per cent. alcohol is added, a 
thin, brown fluid, known as the tinc- 
ture of green soap. Against all popu- 
lar notions, common, ordinary hand 
soap or laundry soap, if not kept in a 
filthy place, is just about as good for 
cleansing tissues surgically as any 
other soap. 

Scrub Brushes 

The best scrub brush found yet, and 
the one in most common use, is the 
ordinary two for a nickel, stiff bristle 
scrub brush, that was formerly used to 
scour pans, etc. In addition to the 
scrub brush, every outfit should con- 
tain one of the little clip nail cutters. 
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A long article could easily be de- 
voted to antiseptics, but in general, an 
emergency or a minor surgical outfit is 
fully supplied with all the antiseptics 
needed, if it contains a bottle of lysol 
or a bottle of carbolic acid, and if the 


individual using it is thoroughly famil- 
iar with the physics and chemistry of 
the latter. The least practical antisep- 
tic in general use to-day is corrosive 
sublimate. It is also the most danger- 
ous. 
Irrigators 

For the irrigators, one should have 
a fountain syringe, which can also be 
turned into a hot water bottle, if 
needed, 


Catheters 

By all means, the most valuable and | 
safest catheter for general use is the 
soft rubber one, which should be ster- 
ilized each time before using, and again 
after using, and kept where it cannot 
get dirty. It is a good thing while get- 
ting the catheters to remember to get 
a small tri-way, which is very useful 
in irrigations. 

icators 

The safest, cleanest and cheapest ap- 
plicator for either gynaecological, nose 
and throat,or other work, is the wooden 
applicator which can be best bought in 
rolls of 100 or 500. When one is exam- 
ining throats, in epidemics especially, 
the wooden tongue depressors are ad- 
visable, they, like the applicators, 
being burned as soon as used. 

Next month the article will conclude 
with “The Emergency Grip, Sterilizing 
Pans, Etc.,” “The Minor Surgical In- 
struments or Kit,” “The Instrument 
Most Useful in Diagnosis,” “The Hy- 
podermic Outfit,” “Antidotes Other 
than Hypodermic That Are Often Use- 
ful and Can Be Carried in an Emer- 
gency Grip.” 

Kirksville, Mo. 
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The Side of the Colleges 


Views oF Dr. Horsess. 


Your letter of December 15th is a 
step in the right direction. Acquaint- 
ance removes misunderstandings. In 
our profession there should be as few 
misunderstandings as possible and 
a closer acquaintanceship. Bickerings 
and “knocking” in the profession, even 
with members of the different schools, 
is not yet dead. 

The following illustrates what I 
mean, Not many weeks ago a promi- 
nent osteopath remarked in my hear- 
ing, “If any one knocks on me I am 
going to knock on him.” This is a 
very low estimate for one to put on 
himself. This is a suicidal policy for 
one to follow. It also works to the 
hurt of the profession at large. 

Schools are but the measure of the 
men who control them, hence the 
necessity of killing this little giant be- 
fore it works to the detriment of the 
profession. 

The spirit which actuates men or 
schools to reply in kind to reported 
“knocks” is one that degrades. If one 
indulges in personalities or innuendoes 
he degrades himself both morally and 
professionally. If this is true of one 
D, O. it is true of all. May the day 
soon come when such a spirit of envy, 
jealousy and hatred is unknown in our 
ranks. This policy actuates the board 
of trustees of the Central College of 
Osteopathy and they wish no one on 
the faculty that so far forgets himself 
as to indulge in such bickerings. It is 
my belief that the rank and file of the 
profession are actuated by the same 
high motive and that they wish such a 
spirit stamped out. 


As to what Central College has done 
and is doing, I have a few things I wish 
to say. The trustees looked into the 
future in buying a home for the college. 
A large site was secured. The build- 
ing now on the ground is not all used 
to accommodate the present student 
body, and would not be overtaxed with 
three times the number of matricu- 
lants. 

A high standard has been set for the 
school and must be maintained. I 
have never been in favor of making a 


college course the standard for en- 
trance. The writer and many good 
practitioners would have been elimi- 
nated. This is not my reason for the 
above stand, but rather that such a 
standard would so work to the detri- 
ment of the profession by curtailing the 
number of matriculants that the ad- 
vance would be backward rather than 
forward. 

Poorly qualified men and women are 
a detriment to any profession. We do 
not want such to fill the profession. 
By making a high school diploma or 
its equivalent the standard this point 
will be obviated and yet the number of 
matriculants not materially lessened. 
The colleges can be helped in this par- 
ticular, if the practitioners in the field 
will fire the zeal and enthusiasm of 
only such men and women as are 
capable of meeting the above require- 
ments. Such students would be able 
to thoroughly grasp the tenets of 
osteopathy and become worthy repre- 
sentatives of a worthy science. 

The most signal single step made by 
the profession is the change from a two 
to a three years course. We who took 
the two years course remember that the 
time was insufficient. Some things 
were slighted, while others found no 
place in the curriculum. 

Central College has been able to 
make many important changes in its 
course of study, as doubtless all other 
schools have, because of this increase 
of time. I will mention but a few of 
these changes. 

First, the department of anatomy. 
Instead of three terms of drudgery, we 
now have six terms of interesting 
work. This means that a portion of 
the time of the entire three years is 
given to the study of structure. The 
description of a bone, muscle, nerve or 
blood vessel is followed up so relation- 
ally and regionally that these two 
things become part and parcel of the 
student. Osteopaths are becoming 
known as the best anatomists. If you 
have stood by or listened to good sur- 
geons you know that this statement is 
only partially true, but the change 
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from two to three years makes it pos- 
sible for the osteopath really to be the 
greatest anatomist. 

The second great change was in the 
department of physiology. <A part of 
one-half of the entire time of the 
course is given to this important study. 
“Structure determines function,” “func- 
tion controls structure.” The rela- 
tions of these two statements are rec- 
ognized, and if not settled, are to some 
extent clarified for the student. 

Third. Surgery is given its proper 
place in the course. A portion of the 
time of one entire year is given to the 
study of its principles and their appli- 
cation, as also the diagnosis of surgical 
conditions. These points are shown in 
their proper relation with osteopathy. 
‘rhis is a very wise precaution, as there 
is a tendency to run to seed in this par- 
ticular. Surgical interference is, at 
times, an absolute necessity, at others 
not, and osteopathic treatments have 
proven the truth of this assertion. 
Prevent, then, the growth of the sur- 
gical fad in our ranks. The student 
is helped to just such a conclusion by 
attendance at surgical clinics at the 
City Hospital, one of the largest in the 
country. Comparisons can thus be 
easily made with cases seen and treated 
at the hospital and those treated osteo- 
pathically. 
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The fourth and most important 
change was in the clinical department. 
Three terms is the time given to this 
work. Technique, examinations of pa- 
tients before the student body, exami- 
nations by the student and the demon- 
stration of principles and technique by 
the student on the patient in the treat- 
ment room constitute the chief work. 


This work is under the direct super- 
vision of the clinical staff. The classes 
are not so large but that the student 
gets the advantage of the personal 
touch of the instructor in the clinical 
work. 


Kansas City is so large that no 
dearth of clinical material can happen. 
In fact, most of the time a waiting list 
is kept. How times have changed in 
this respect since some of us were in 
school! These are some of the things 
C. C. O. is trying to carry to a higher 
state of perfection. 


Best of all is the fact that the student 
is taught to look for the lesion, how to 
remove it when possible, and to recog- 
nize the greatness of his mission as an 


osteopath. My wish as well as yours 
is that all may work together in har- 
mony for the advancement of our 
science. 


J. W. HOFSESS, D. O. 


Supplementary Article on Tumors 
J. Martin Littteyoun, D. O., 928 W. Adams St., Chicago. 


In reply to a number of letters I take 
the liberty of giving a few points bear- 
ing upon my article on tumors. It is 
difficult to make absolutely plain what I 
mean, because the work is more or less 
an experimental research. In the field 
of causation of tumors I believe there 
are, (a) the lesions of a life time. 
These include the tissue lesions, mi- 
croscopic lesions among the cells, food 
lesions, including auto-intoxication; (b) 
the lesions of an actual toxic nature, 
arising from impurities and actual pois- 
ons in the food, toxic substances in- 
gested as medicines, absorbed from any 
source such as wall paper, malarial at- 
mospheres, or retained in the system 


from the nosode action of the infec- 
tions and contagious disease toxins. 

When these poisons are once in the 
system as bioplasmic constituents (by 
this I mean in the cell and tissue fields 
or the intertissue fluids versus the ali- 
mentary canal field) they cumulate un- 
less in the case of volatile poisons. And 
in every metabolic change of nutrition 
there is an upbuilding of the toxic sub- 
stance into the cells and tissues with 
cumulative retention in the system or 
else a reconstruction of cell and tissue 
substance on a tonic basis. 

These poisons are either the auto- 
toxins or the hetero-toxins. By the 
latter I mean toxins entirely foreign in 
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What Lack We Get? 


In supporting the claims that we 
make that we deserve recognition as 
a new and distinct school of therapeu- 
tics, wherein do we fall short of what 
a scientific world has a right to demand 
of us? 

It is not in the basic principle that Dr. 
Still gave us that we are weak. The 
discovery he made—the principle he laid 
down—challenges the world to refute it. 
The point is what have we accomplished 
since then that is worthy of a scientific 
progressive body? Outwardly, a great 
deal. Five thousand practitioners in so 
short a time is satisfactory. Eight well- 
equipped, well-attended colleges is a 
good showing. The clientele, both in 
character and numbers that these prac- 
titioners have gathered round them and 
the general good name the practice has 
throughout this country is all that could 
be asked. The legal recognition by a 
large majority of the states, the union 
of more than half of its numbers in 


either national or state organization, its 


literature and its endowment show its 
activity in moulding itself into a _ co- 
hesive force for protection and advance- 
ment. But what of the real inside of 
things, have we grown as well there? 
By this it is not meant have we added 
to the principles, have we added to our 
methods of procedure? This is not in- 
volved. The principle of the relation of 
structure and function as the causative 
and perpetuating agency in disease is as 
bright now as ever, and more prized. 
The point is, do we understand the 
human body now better than we did 
fifteen, ten or five years ago? Do we 
know more of the application of this 
principle to body conditions? There is 
our study, our advancement, our ac- 
complisnment. 

The average practitioner, with open 
eyes, will learn much year by year of 
the application of these principles. The 
accumulated experience of a great num- 
ber of practitioners on a great number 
of cases is worth much. But it is clini- 
cal evidence even then—the evidence 


| 
| 
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that every ism and pathy gloats over and 
heralds abroad. We know how we look 
on their array of cases. Will the re- 
mainder of the scientific world look 
differently at ours? This clinical evi- 
dence, however satisfactory to us, must 
not be relied on to make for us a 
permanent place. No! If we are to meet 
the demands we make of others, we 
must explain our cures. 


This requires the most intimate and 
accurate knowledge of the body make- 
up and body processes. This is the 
work for the scientist, the investigator, 
among us. In the past few years 
chance, almost, has brought out a few. 
No doubt there are others who could 
come to do this work. These who have 
tried this experimentation and investi- 
gation work might be induced with 
proper compensation to continue it. 
There is our need! 

The profession has started on this 
line of work, but it must not faint by 
the way. Routine research is decidedly 
the opposite of spectacular. If we were 
suddenly put in possession of full equip- 
ment of facilities and trained men, we 
would still have to be patient for results. 
Research is delving into the unknown, 
and discovery is not made to order. If 
the profession’s $75,00 had been all spot 
cash we could now have some workers 
devoting their time to that work. But 
the trustees cannot use those promises to 
pay. They are strictly limited to the in- 
come produced by what has been paid in. 
For the present fiscal year this is the 
interest on about $10,000, with a few 
small sums given by individuals for 
present use. Under these circumstances 
the Council cannot command the time of 
even one research worker. A number 
have, however, volunteered to donate 
some fragments of time to research, and 


several lines of work are now being 
carried on. The Council can help them 
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a little on the necessary expense inv ived 
in the work. As funds accumulate this 
program can be extended and in time 
workers can devote their whole time to 
the work. In the meantime patience and 
persistence are the prerequisites to suc- 
cess. The profession is now in the situa- 
tion of a man just come into position 
where he can begin to save money to- 
ward the buying of a home. The pro- 
fession has begun to save its money. 
Has it the backbone to stand up to the 
long, steady pull it has undertaken? The 
profession has put itself under a 
“search” experiment along this line. 
Will it stand the test? The profession 
has perfect confidence in itself to accom- 
plish along certain lines; we have confi- 
dence that it will be equal to the accom- 
plishment of this important work. When 
we meet next in annual meeting, what 
will the report be? How much shall we 
have added to our scientific, demon- 
strable knowledge of what the principles 
we apply will accomplish for the human 
body in disease? 

If as time goes by nothing is accom- 
plished, or not a satisfactory amount ac- 
complished, along this line, what will the 
reason be? Whose the fault? Who has 
failed in his duty? We do not intend to 
be critical; we are seeking to arouse 
greater interest in this work. When we 
meet next are we to hear reports from 
several investigators? It is needed to 
rouse us to a renewed interest and activ- 
ity, as we see our plase in the world of 
science and accomplishment made sure. 
Inspiration, born of this, will spread. 
We will become active in many ways. We 
will seek young men interested in the 
science to enter our schools. We will 


take 0: ew life and zeal for every de- 
partmeut of our work, and a genuine 
revival will be inaugurated. Our organi- 


zations will grow; our literature will 
abound, and our appetite for study will 
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be keen; our enthusiasm will chase away 
indifference and inactivity, and will in- 
fuse itself into our clientele and the pub- 
lic, all because we are accomplishing that 
for which we yearn—explanations that 
will satisfy science and contributions to 
science worthy of a great and growing 
school. Recall the enthusiasm created 
when McConnell flashed upon the sereen 
the pictures of his dissections at Denver, 
and the impulse given to endowment at 
Put-In-Bay ; or when the announcement 
was made at Kirksville of a complete 
understanding and harmony in the pur- 
poses ahead. But the point is how long 
can we keep up the interest if we can 
show nothing done? How often will we 
respond to the stimulation if nothing 
be done to sustain it between times? 

No, it is not sufficient that we have a 
vital principle, that we have truth under 
us. Other once-flourishing, now-dying 
schools may have had truth. But this 
truth may be adopted by others, may be 
absorbed. A progressive world demands 
improvement. It has demanded it of 
other schools; it will demand it of ours. 
The world is exacting—lIts history re- 
peats itselfi—There will be no ciass legis- 
lation or special dispensation in our fa- 
vor. Are we preparing to be dealt with 
on our merits? 


The Proposed A. O. A. Constitution 

As announced last month, the Jour- 
nal will now give some consideration 
to the proposed constitution of the A. 
O. A. 

At the Jamestown meeting, on rec- 
ommendation of the Board of Trus- 
tees, a committee was appointed to re- 
port such amendments to the constitu- 
tion as the progress of the association 
through seven years had made neces- 
sary. The committee reported at the 
Kirksville meeting and its report was 
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considered and discussed with the com- 
mittee by the Board of Trustees for a 
number of hours, and was ordered 
printed as a report. In this form it 
was in the hands of the members for 
a day or two before it came up for con- 
sideration. When this time came the 
feeling was very general among the 
members that it was too radical and 
also too important to be finally acted 
upon without more time for considera- 
tion. As a result of this feeling, a 
motion to recommit and postpone 
action for one year was unanimously 
carried. 

“Lest we forget” the whole matter, - 
and come to the next meeting with no 
more convictions of our needs than 
when we took the action above recited, 
it is the duty of the Journal to point 
out the important changes suggested, 
that these may be considered by the 
members and that every member hav- 
ing a serious objection to any feature 
proposed and a better measure to sug- 
gest may write it to the committee, in 
order that the report at the coming 
meeting may as nearly as possible rep- 
resent the views of the entire member- 
ship. In this way only can the ideas 
of all as to their needs be met and as 
little time as is consistent with the im- 
portance of the subject be consumed in 
its discussion and adoption. 

Constitution 

First, the report provides for consti- 
tution and by-laws. At present we 
have no by-laws. The constitution is 
a mere outline, and under its term&, is 
difficult of amendment, notice of which 
must be made at one annual meeting, 
consideration to be deferred until the 
next, when a three-fourths vote is nec- 
essary to change. 
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Though brief, several of its provi- 
sions will be challenged. First, it pro- 
vides for the Board of Trustees to 
select the time and place of holding 
the annual meetings and provides for 
this to be announced at least four 
months in advance. Of the officers, it 
provides that the President, Vice- 
Presidents, and Treasurer shall be 
selected by the association and_ the 
secretary and assistant secretary to be 
selected by the Board of Trustees. 
The President shall be selected from 
those who have served at least one year 
as a trustee. The Board of Trustees 
consists of the President and Secretary 
of the A. O. A. and twenty-seven mem- 
bers, nine of whom are selected by the 
association each year. 

Sections for the encouragement of 
study along specific lines may be pro- 
vided for by the Board of Trustees. 

By-Laws 

The by-laws as reported are numer- 
ous and provide for many new features 
or departures from our present organic 
law. 

Part One takes up membership and 
there are few changes, except that the 
original report made State organiza- 
tions, under certain conditions, and rec- 
ognized colleges members of the A. 
O. A. by applying for membership and 
being elected to membership by the 
trustees, in which case they send a 
representative to act in the A. O, A. 
meetings. But this was eliminated be- 
fore it was reported to the association. 

Part Two takes up officers. It fol- 
lows very closely our present rules, ex- 
cept that it provides for the appoint- 
ment by the Board of an Executive 
Committee of seven of its members 
which shall carry out the provisions of 
the Board between sessions of the 
Board. 
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Part Three refers to the committees. 
These Standing Committees are the 
same as at present, with the addition of 
the Committee on Sections. It fur- 
ther provides for an Educational Con- 
ference, consisting of the Committee on 
Education and one delegate from each 
recognized college of osteopathy. This 
conference shall consider and advise 
with the committee on all matters con- 
cerning education and the colleges, but 
its functions are advisory only. 

There shall likewise be a Legislative 
Conference composed of the Committee 
on Legislation and the delegate from 
each State society. 

The Board of Regents is made one 
of the Standing Committees and its 
duties somewhat enlarged, including 
looking to the relations existing be- 
tween the A. O. A. and the A. T. Still 
Research Institute, and it is to secure 
copies of all osteopathic periodicals and 
books and preserve the same for a 
library of history for the association, 
and further keep a permanent record of 
the necrology of the association and 
annually report to the association on 
the deaths of its members. 


Part Four takes up scientific work 
and sections. The Program Commit- 
tee consists of the President and Sec- 
retary of the A. O. A. and Publication 
Committee. Sections are under the 
direction of the Committee on Sections, 
consisting of the A. O. A. President 
and Secretary and the chairman of each 
section. A section may be authorized 
by the Board of Trustees when an ap- 
plication for its formation has been 
signed by twenty members and ap- 
proved by the Committee on Sections. 
No member is permitted to register in 
more than two sections, and not more 
than two sessions of any one section 
may be held for program at one annual 


meeting. 
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Part Five takes up nominations, elec- 
tions and business sessions. Nomina- 
tions are to be made as follows: The 
members of the A. O. A. from each 
State attending an annual meeting 
shall select one of their number as a 
member of the Nomination Committee ; 
these so selected’ shall meet, and nomi- 
nate and present to the association on 
the afternoon of the third day of the 
meeting nominations for President, 
Vice-Presidents, Treasurer, and Trus- 
tees. The association shall then elect 
officers by ballot. 


No new business shall be sprung 
after the third day of the meeting ex- 
cept by unanimous consent, and to 
pass any measure so introduced a 
unanimous vote is necessary. 


To expedite business several com- 
mittees are authorized, viz. : Committee 
on Rules and Order of Business ; Com- 
mittee on Reports and Auditing ; Com- 
mittee on Credentials; Committee on 
Amendments to Constitution and By- 
Laws; and Committee on Membership. 
All matters introduced to be referred 
first to one of these for considera- 
tion and recommendation. Proposed 
amendments to by-laws shall be 
printed one month before meeting and 
require a majority vote only to adopt 
them. 


The above is a statement of fact 
without argument or discussion of the 
proposed changes. When the mem- 
bers express their views and a discus- 
sion is in order, the Journal or some 
member of the committee will perhaps 
have something to say for and against 
some of the propositions as printed 
above. 


From the standpoint of many, it will 
seem a waste of space that might be 
used for better purposes to print the 
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above and discussions that may follow, 
but in reality, if this gets the matter 
clearly to the attention of the members, 
it is space and time well spent. Out- 
side of a very limited number, it is 
doubtful if many have ever really given 
any thought to the rules governing the 
association. Besides there are hun- 
dreds of new members who perhaps 
have not seen a copy of the constitu- 
tion. Misunderstandings and misjudg- 
ing come from ignorance of conditions 
or failure to recognize facts. Every 
member, and every one contemplating 
membership, should be familiar with 
the rules laid down for our guidance. 


As a matter of fact, most criticism in 
life is unjust and would not be used if 
the person making it understood 
clearly the position of the person criti- 
cised. Misunderstanding of the other 
fellow’s position, his motive, and the 
conditions impelling him to act as he 
does is responsible for keeping people 
apart. It is true in this association, it 
is true in all associations and in all 
conditions that bring men in relation 
with their fellows. It is fortunate for 
the world, although there is selfishness 
in it, that there are so many who are 
willing to do where there is no per- 
sonal reward to them. Fortunate that 
in all organizations, including this one, 
that there are those capable persons 
who are willing to give of their time, 
which means money and life, to do a 
work that their fellows ask of them; 
people, not honor-loving or preferment- 
seeking, who serve for the sake of 
service, and who are always willing to 
lay their burdens down when another 
is desired by their fellows to take them 
up. It is service, after all, that brings 
about the brotherhood of mankind, and 
it is this spirit that injects into the 
world something to relieve the 
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scramble for gain, the every-man-for- 
himself and the survival-of-the-fittest 
idea among individuals. 


In regard to the constitution, one 
thing may be said: the association 
needs rules as few and as democratic 
as is consistent with reasonable dis- 
patch of its business, so that time val- 
uable for demonstration and scientific 
work may not be consumed in profit- 
less discussion. An annual meeting 
should not be looked upon as a debat- 
ing society. 

Dr. C. M. Turner Hulett, New Eng- 
land Bldg., Cleveland, is chairman of 
the committee which has charge of this 

_ Teport. 

The legislative outlook is most en- 
couraging. With practical unanimity in 
the half dozen or more states where our 
profession is attempting legislation, the 
Independent Board is the feature of the 
measure introduced. 

This is cause for congratulation. The 
A. O. A. has no power or desire to 
coerce any state in the matter of legis- 
lation; but the profession is very united 
in belief that the Independent Board 
gives our practice the best opportunities, 
and the effect of our loyal fighters will 
be watched with the keenest interest. 
The profession in New Jersey deserves 
especial concern. For seven years they 
have gone before the legislature and 
this year their motto is the Independent 
Board, “sink or swim.” 

Pennsylvania is an important state. 
They, too, are committed to the Inde- 
pendent Board. 

Illinois is in a different class. Being 
one of the early states to obtain an 
osteopathic bill—it secured one that 
permits the practice rather than regu- 

lates it. Now it will try to secure a 
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revision. In doing this it is hoped that 
it will succeed in its efforts and secure 
a measure which may be used as a model 
by a number of states which will soon 
be revising their laws. If Illinois suc- 
ceeds in greatly improving its measure, 
there will be much encouragement to 
them to make the attempt. 

The news columns of this issue give 
the latest from the several states. 


Perhaps nothing illustrates the devel- 
opment of the osteopathic physician 
more than the character of the state and 
local meetings held within the past year. 
The best teachers we have are now call- 
ed on more frequently than they can re- 
spond to visit city and state meetings. 

The recent tour of Dr. Forbes in 
coming across the continent is an illus-_ 
tration. He appeared in more than 
a half dozen cities and gave as many 
as four lectures in some of them. If 
this is kept up it is almost equal to post 
graduate work. For arranging the trip 
of Dr. Forbes, Dr. F. N. Oium, presi- 
dent of the Wisconsin society deserves 
especial credit. He took the question up 
and arranged enough meetings to make 
it possible for Dr. Forbes to come such 
a distance. 

Dr. McConnell, Dr. M. E. Clark, Dr. 
George Laughlin and others are in 
equally great demand. Let the good 
work go on. 


The time for holding the next annual 
meeting must soon be set by the 
Trustees. If you have not expressed 
your preference as to dates you had best 
do so, if you have one. Write a post- 
card to the secretary. 


The article, “Vertebral Lesions”, by 
Dr. Forbes is omitted from this issue, 
made necessary by his extended trip 
East. The series will be resumed in 
the next issue. 


= 
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Dr. Elizabeth Geyer of Goshen, Ind., 
writes that from her little city seven will 
enter upon the study of osteopathy in 
the winter class. This fact speaks more 
than anything that might be said of her 
work, both the impression that has been 
made for osteopathy and her interest in 
perpetuating the practice of osteopathy. 


Who has done as well? The JouRNAL 
will be glad to report the interest taken 
on the part of the practitioners in keep- 
ing our schools full. 


The board of trustees have discon- 
tinued, at least for this year, the publi- 
cation of the Year Book. The expense 
of this was great and it was believed 
that for a year or two our own directory 


of members, published quarterly would 
meet the needs of the membership. 


Dr. C. A. Upton has agreed to take 
charge of the work connected with the 
class reunions and school alumni meet- 
ings at the Twin Cities meeting. He 
is anxious to have members of the 
classes of the A. S. O. volunteer to help 
in getting in touch with the members 
of the several classes. If you are will- 
ing to aid him, write Dr. C. A. Upton, 
N. Y. Life Bldg., St. Paul. 


The Publication Committee an- 
nounces that the time within which 
essays may be presented to the Prize 
Essay Contest has been extended to 
June 15, instead of May 15, as an- 
nounced in the last issue. 


Supplementary Article on Tumors, continued from page 254 


their constitution and constructive com- 
position to the proximate principles of 
the body. The autotoxins, pure and 
simple, can be eliminated by stirring up 
the normal secretory processes in those 
organs concerned with the processes of 
detoxination, aided by baths, use of 
mineral waters, sweating, etc. But in 
the case of hetero-toxins they cumulate 
in the system and can not be liberated 
from the cells and tissues unless anti- 
doted. 

Now, these hetero-toxins may be 
cumulated in two forms, (a) in substance 
form, the actual poison itself like the 
crystals of some of the poisons, being 
deposited in the tissues, between the 
tissues, around the joints, etc.; (b) in 
force form. When taken up into the cell 
substance there is not any of the actual 
substance of the poison, but the fluid 
matter of the cells gives a toxic reaction 
in the biological plane. This is what I 
call a dynamic poison and represents 
passive poisoning. 

Now, what I mean by antidoting is 
the getting rid of these two forms of 
poison, so as to clear the system. As 
a general rule, the first form can be 
eliminated by stirring up normal circu- 
lation and elimination, which means re- 


moval of obstruction, pressure, irrita- 
tion, etc., in any form whatever found; 
but the second form can not be elimi- 
nated without the antidote. It is this 
dormant or latent or passive poisoning 
that vitiates every subkatabolic process 
in the body. 

This idea of an antidote is the basis 
of such antibodies as antidiphtheritic 
serum. Here the antitoxin is triturated 
or attenuated through the medium of a 
serum and the differential process of di- 
liation goes up to an almost infinitesi- 
mal point in the fluid medium chosen. 
My objection to this method is the use 
of a foreign medium, the serumof a 
horse or goat, many organisms being 
fatally susceptible to such a foreign 
medium. 

My principle is to convert the anfz- 
body into a force and attenuates through 
an inert medium like distilled water or 
alcohol, then use it as a force antitoxin 
instead of a serum antitoxin. In this I 
am using the method of homeopathic at- 
tenuation, although not the principle of 
homeopathic medication. Mine is not 
the principle of similia similibus curan- 
tur but it is that of the same substance in 
attenuation force form meeting and antt- 
doting the action and effects of the same 
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substance used in the crude. This is 
physical and physiological toxicology. 

This principle was suggested to me 
by the fact that in the case of certain 
secretions I found toxic substances that 
reacted on the biological plane but gave 
no chemical reactions whatever. 

The same principle is found in the 
field of the internal secretions where 
certain organs have the power of taking 
toxic and waste substances and produc- 
ing by an elaboration process of secre- 
tion as antibody or antibodies service- 
able to the organism as antidotes to 
autotoxins andin fact the nutritive basis 
of upbuilding processes. The cycle of 
nutrition in fact is the bridging of de- 
structive and constructive processes, the 
metabolic activity of certain organs 
maintaining a closed door against the 
reception of all poisons up to the point 
of the normal resisting power of the or- 
ganism. It is to aid this power of re- 
sistance when toxic conditions became 
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so overwhelming that the organic life 
is in peril, an antidote may serve to re- 
move an obstruction that keeps the or- 
ganization from returning to normal. 
If pus is present surgery says get it out; 
if prussic acid or any other poison is 
present toxicology says get it out; if 
the proteid supply of the cells or tis- 
sues become vitiated by the presence of 
toxalbumens and if the successive nu- 
tritive cycles become perverted by the 
toxalbuminous regenerations, physical 
and physiological toxicology suggest 
the separation of the toxin and the al- 
bumen and the elimination of the toxin 
in order that normal nutrition may re- 
place perverted nutrition. 

Here is a field of researce as vast as 
the biological conditions of the organ- 
ism and those conditions that influence, 
affect or determine the different regen- 
eration processes. I hope that this 
field will be cultivated by the osteo- 
pathic researches. 


Correspondence 


The January meeting of the Los Angeles 
County Osteopathic Association was held on 
the ~ nineteenth, at the Pacific College of 
Osteopathy. Dr. Olive Clarke gave the paper 
of the evening, entitled “Some Mistakes I 
Have Made in Diagnosis.” The paper included 
descriptions of cases in which various other 
conditions imitated very closely interstitial 
and subperitoneal fibroids. In the first case 
there was a very hard lobulated mass im- 
movably fixed upon the posterior uterine wall. 
The sound showed the uterine cavity to be 
normal in size and position. The ovaries and 
tubes were not palpable. There was none of 
the reflexes usually associated with ovarian 
lesions. At the operation it was found that 
the left ovary, very large and cystic, made 
up the lower portion of the mass, above this 
were the Fallopian tubes, filled with pus, and 
above these was the right ovary also very 
large and cystic. All of these were so firmly 
bound together by adhesions, and so firmly 
bound to the uterine wall, that even when the 
patient was under anesthesia the diagnosis was 
confirmed by the surgeon. ; 

In another case both ovaries were occupied 
by dermoid cysts, and were bound firmly to 
the uterus by the adhesions produced by suc- 
cessive attacks of peritonitis. In a third case 
the left ovary and tube were infected and 
were unusually hardened and bound firmly to 
posterior uterine wall. In a fourth case the 

atient was several years past the menopause. 

here was a history of a stormy menopause, 
with much hemorrhage. The mass which 
seemed to be a fibroid had grown steadily after 
the menopause was completed, and finally its 


removal seemed necessary. The mass was 
found to be an enormous hematoma, with the 
blood clotted and partially organized. The 
cause of the hematoma was not found, unless 
the various bony lesions in the lumbar spine 
might have some relationship with the condi- 
tion. 

Dr. Clarke described another case in which 
the patient supposed herself to be about seven 
months pregnant. There had been much nausea 
and several attacks of severe pain in the 
abdomen. The abdomen was large; the 
menses had been several months absent; the 
breasts were swollen and contained milk. Upon 
examination the uterus was found to be as 
small as if it were non-pregnant. There was 
a large mass above the uterus. The move- 
ments, supposed to be fetal, were unusually 
pronounced, and caused the patient much dis- 
comfort. Besides the larger movements, 
smaller movements could be felt. The fetal 
heart was not to be found. A tentative diag- 
nosis of ectopic gestation was made, after 
several days examination. The patient was 
prepared for the operation in the usual man- 
ner, with no change in the appearance of the 
case. Upon anesthetization, the abdomen 
flattened almost to normal size. The ovaries 
were found very large and cystic. There was 
no pregnancy at all. 

In all of these cases there were various 
mal-positions of the pelvic and lumbar bones, 
and many reflex muscular contractions. The 


diagnosis as given in each case has been made 
only after the most thorough and painstak- 
ing examinations, and in some cases other 
physicians and surgeons, ignorant of the diag- 
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nosis already made, concurred in it. 

Dr. C. A. Whiting gave a short talk de- 
scribing the ways in which dermoid cysts are 
supposed to be formed. Specimens illustrating 
both addresses were shown. 

Louisa Burns, D. O. 

Los Angeles, Cal. 


The Composite Medical Board 

The December issue of the JouRNAL con- 
tains some comments by Dr. C. G. Hewes con- 
cerning the “Disadvantages of the Composite 
Board.” Since Dr. Hewes is a member of our 
Committee on Legislation, we naturally expect 
his statements to carry weight. 

Having been at one time a member of the 
same Committee, member of an independent 
board, and now being a member of a compo- 
site medical board, 1 have been compelled to 
give this subject of medical legislation con- 
siderable thought. This does not mean that 
my experience has produced in me a finality of 
opinion as to what constitutes a perfect med- 
ical law. This matter of a perfect law varies 
according to one’s ideas about what medical 
laws are for. It also varies according to how 
sophomoric one’s ideas of his particular med- 
ical cult may be. 

The first thing that obtrudes itself on the 
uninterested legislator is the fact that the 
various medical cults do not love, honor or 
even count each other worthy of confidence. 
If our medical laws were framed or passed 
entirely by the representatives of any medical 
cult they would be disadvantageous to all the 
others. You may contend that each should 
paddle its own canoe, but this is impossible, 
since all treat the sick as a business, a means 
of livelihood. 


Independent boards formerly existed in all 
States, but during the last ten years there has 
been a steady development of the composite 
board form of law. The belief in “State’s 
rights” in the matter of medical legislation is 
so strong that two States do not enact the 
same law. This gives opportunity for the ex- 
pression of all sorts of medical acts. Where 
independent boards are the rule we may well 
seek similar regulation. At all events, where 
no legislation regulating osteopathy is now in 
force it is wise, yes, necessary, to present a 
bill modeled on the independent board plan. 
This is the only way to make a beginning. 
When the other schools see victory about to be 
gained they are anxious for a compromise 
measure. At just this point is where careful 
study is required in order to avoid the pitfalls 
of legal phraseology. When representatives of 
all schools meet before a Senate or Assembly 
committee much depends upon the ability of 
our legislative committee. It is my opinion 
that no strict partisan, i. e., one who believes 
that his school or cult is the whole thing, is 
capable of the “in-fighting” required in these 
compromise sessions. 

We must know something of the aims and 
ideas of our opponents. The literature in the 
representative journals of all the cults is so 
decidedly partisan and near-sighted on the 


subject of legislation that it furnishes very 
uninteresting reading except to the special 
pleaders. We are in the midst of evolution. 
Changes come thick and fast and if we take a 
few glances ahead we will see the inevitable 
course of events and prepare for them. 

Let us take a few glances ahead and see 
what benefit we can derive. In the first place, 
we have to take into account the aims of the 
dominant school, the allopathic, in regard to 
legislation. The governing bodies of this 
school have outlined high standards of edu- 
cation, urging a general advance to the re- 
quirement of a B. S. degree as a requisite for 
matriculation. Parallel with this is sought the 
death of inferior colleges, coalition and affilia- 
tion with universities of the larger ones. If 
you study recent medical bills you will see 
these influences expressed to a greater or less 
degree according to the local strength of the 
A. M. A. 

Since all forms of internal medication are 
giving way under the force of public opinion, 
the eclectic and schools are los- 
ing ground rapidly. These two schools are, 
in fact, the most persistent advocates of drugs. 
Their representatives are most ardent in de- 
fending the special principles of their respective 
schools. 

The three drug-prescribing schools are not 
able to unite on any common principle of 
therapeutics, they, rather, take pleasure in 
intensifying their differences. ‘These differ- 
ences prevented the composite medical board 
organized in this State, California, in 1901 
from examining all applicants alike. Provision 
was made for examining applicants in their 
special form of materia medica. Considerable 
accent was put upon this subject. It was the 
last gasp of therapeutic dogma in this State. 
The composite board organized in 1907 eiimi- 
nated all dogma. It is deemed sufficient test 
in this State to know the fundamentals of 
medicine. Whether you believe much or little 
of current therapeutic dogmas is of no special 
interest to the State. That is a matter of indi- 
vidual conscience, like your religion. 

Of course, as I noted before, if you think 
your special form of therapy is the only one 
worth noticing you won't like the idea of leav- 
ing out an examination in that subject, but 
just realize that the State isn’t interested in 
osteopathy, homeopathy, eclecticism or allo- 
pathy. All the State wants to know is whether 
you know a reasonable amount of the facts of 
anatomy, physiology, chemistry, bacteriology, 
etc., to make it safe to invest you with the 
right to treat the people of the State. 

It has been such a short time since the, sole 
test of professional fitness consisted in the 
repetition of “I believe,” etc., that we all feel 
shocked by the thought-of eliminating this. 
entirely from State examinations. We will 
have abundant opportunity to get used to it 
from now on. 

I had thought to take up Dr. Hewes’ article 
and systematically criticise it, but the things 
he complains about are too puerile. Do you 
believe that a State Board of Medical Exam- 
iners of composite character is so poorly and 
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slovenly organized and conducted that corre- 
spondence is thrown in the waste basket with- 
out answer, that men of one school fill all the 
offices and make all the decisions of the board? 
There is no necessity of a minority representa- 
tion being powerless. Furthermore, laws have 
to “work” uniformly and justly towards all or 
they are soon repealed. 

As Dr. Heine indicates in his article in the 
same number of the JouRNAL, the hot partisan 
can be teased and irritated into the most fool- 
ish Don Quixote battles and thus make need- 
less enemies by arguing his pet theories. 

Legislatures are not usually interested in 
your theories nor have they the technical 
knowledge to judge their values. They want 
to legislate justly to all, not to allow one 
school, big or little, to have unnatural advan- 
tage over others. 

' There is no medical cult that doesn’t need 
better schools instead of more of them. I 
would go further and say there is no medical 
cult in half the need of more representatives 
than it is of better ones. 

Dain L. Tasker,, D. O. 

Los Angeles, Calif. 


The A. O. A. and the A. M.A 


Since reading the valuable article by Dr. 
Moore in December Journal I havebeen im- 
pressed with the strength of our small body of 
osteopaths, the A. O. A. Weare few in num- 
ber, compared with the A. M, A., but they 
are taking notice of our strength, and noting 
that we have the confidence of the laity. Get 
the people with you and you can pass any 
kind of law; so saith the wise one, Dr, Mc- 
Cormack, of Kentucky. Society and organ- 
ization should be the order of the day. This 
fact is evidenced by the growth of the organ- 
ization of the medical profession as well as 
everywhere else. Eight years agothere were 
in the United States one hundred and twenty 
thousand M. D’s., tirty thousand of whom 
belonged to some local society, while ninety 
thousand had never had any such affiliation, 
and had not subscribed to any medical jour- 
nal, or followed any post graduate study. Un- 
der their organization plans the A. M. A. has 
in the last five years increased its membership 
from eight thousand to fifty-six thousand,—a 
gain of seven hundred per cent. In 1902 our 
own State of Louisiana had four medical so- 
cieties, with four hundred and nineteen mem- 
bers in the State organization, while to-day 
they have forty-seven Parish Societies, and 
their merabership in the State Medical So- 
ciety represents nine hundred and thirty-six 
members, coming from every parish in the 
state save two. 

In this state in the fight this year you will 
see that the M. D’s., were well organized; City, 
Parish, state and on up tothe A. M.A., and 
with their pet bill to oust osteopathy. They 
thought they knew just when to withdraw 
that bill, and put up their fight for the ‘‘com- 
promise’’ bill;—alas, they were too slow. Min- 
utes of their meetings and other evidence re- 
veal their tactics. 
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Every osteopath in the state who has any- 
thing to do with legislative work, (and each 
one should do his part,) should be a member 
of the A. O. A, and they should be united in 
the fight for one true osteopathic law. I do 
not mean to insinuate that the fellow who is 
nota member of the A. O. A., is not a good 
osteopath, but he is a ‘‘Still’’ better osteo- 
path if he is a member, and he can have the 
opportunity of knowing when the other fel- 
low is suffering or prospering, as the case 
may be. 

In Pennsylvania they will have a fight in the 
legislature in January. There are two hun- 
dred eighty-five osteopaths in the state, and 
one hundred thirty are members of the A. O. 
A. In this state we had ten osteopaths, and 
nine in the A. O. A. 

I have written of but one of the many ad- 
vantages of beinga member of the A. O. A. 
In the states where we have so many osteo- 
paths we should have more members of the 
A. O. A., to stir up enthusiasm, and let the 
laity know that ours is a fight for the good 
of the people. And let’sstay one A. O. A.,— 
North, South, East, West, and meet when 
and where we can conveniently, keep one 
great official organ, the JoURNAL of the 
American Osteopathic Association, and we 
will keep the confidence of the laity. 

EARL McCRACKEN, D.O 

Shreveport, La. 


Osteopathic Lesions Shown by the X-Ray 

In the International Tuberculosis Exhibit 
at the Museum of Natural History, New 
York, are shown a score or more X-Ray 
pictures of tuberculous subjects, being the 
actual skiagraphic plates illuminated with 
lights behind them. This exhibit was recently 
visited by the New York Osteopathic Society 
in a body. 

In these X-Ray pictures many “osteopathic” 
lesions were most clearly discernable. I made 
a subsequent careful examination of them, 
searching for a possible constant lesion. In 
very nearly every case a lesion of the fourth 
rib was discovered. In many cases both 
fourth ribs were seen slipped upon the trans- 
verse processes; in some the lateral devia- 
tion of the body of the vertebra was most 
plainly noticeable as well; in a few cases 
the picture was so taken that lesions were 
hardly discoverable, but the important fact 
remains that the lesions were discoverable 
by means of the X-Ray and that the lesion 
of the fourth rib being almost constantly dis- 
cernable in these pictures. Unfortunately 
these pictures showed the upper ribs very 
indistinctly, or did not include them in the 
picture. 

No one will fail to see the very moment- 
ous importance of this fact to the osteopathic 
profession. First, it opens a way for the in- 
dubitable demonstration of osteopathic diag- 
nosis; secondly, it will be of utmost value 
in research work; thirdly, it might well serve 
as a most valuable aid in diagnosis of in- 
dividual cases. 
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Very often the eye sees what it wishes, or 
believes. To make it impossible that this 
charge be made against me, I made actual 
measurements of many of the lesions and 
also had with me a friend not an osteopathic 
physician, whose eyes were unbiased, and who 
verified my findings. 

The American Osteopathic Association and 
the State or City Association, wherever pos- 
sible, should take steps to carry out such 
work as this. The apparatus, to cost, say 
two thousand dollars, should have in any of 
the large cities a number of cases per day. 
Suppose that in each case a charge of ten 
dollars, or of between ten and five dollars, 
be made for the picture, the returns would 
easily pay all costs and a reasonable return 
upon the investment in addition. The value 
of the statistics gained would be incalculable. 

Ernest E. Tucker, D. O. 

—New York City. 


Boston Osteopathic Society 
_The third of the course of popular lectures 
given under the auspices of the Boston 
Osteopathic Society was delivered by Dr. 
Mark Shrum of Lynn, Mass., on the evening 
of January 2. ubject: “Osteopathy in 
Acute Diseases.” Taking up the most im- 
portant acute conditions, the speaker drew 


striking contrasts between both the theories 
and the treatment of the medical and osteo- 
pathic schools of therapeutics. The lecture 
was both interesting and convincing and won 
the appreciation of a good sized audience. 

Dr. Ellen B. Ligon of New York City 
delivered the recent popular lecture February 

On the afternoon of the same day she 
appeared before the Women’s Osteopathic 
Club, their lady friends and patients, with 
a lecture on “What Osteopathy is Doing for 
Women.” 

Dr. C. P. McConnell of Chicago will give 
scientific lectures before the Boston Society 
on the afternoon and evening of February 17. 

The lectures of Dr. Harry W. Forbes of 
Los Angeles, on the afternoon and evening of 
January 4 were among the best of the good 
things furnished by the Boston Osteopathic 
Society, thus far. ; 

The exactness in diagnosis and perfect, 
knowledge of the details of his subject which 
characterize the scientific work of Dr. Forbes 
show that the foundation for his excelling 
is laid in painstaking, devoted study, and 
should be an inspiration to many other able 
men in the profession in a similar, self-sacri- 
ficing way to a more rapid scientific advance- 
ment. 
Atrrep W. Rocers, D. O. 


—Boston, Mass. 


Current Literature and Comment 


Lateral Curvature and Round Shoulders 


A book with the above title, published in 
1907*, will be of so much help to all osteo- 
pathic physicians, that a description of the 
work is worth while. : 

The author is Dr. Robert W. Lovett of Bos- 
ton, Instructor in Orthopedic Surgery at Har- 
vard Medical School, and Associate Surgeon 
in the Children’s Hospital, Boston. In this 
volume is collected the most valuable of the 
literature bearing upon the etiology, pathol- 
ogy, and treatment of lateral curvature, which 
last, the author claims, has not been, until 
recently, very successful. 

A chapter on the anatomy of the spine 
embraces some unusual considerations, such 
as the pulls of the oblique abdominal and 
intercostal muscles, the pulls of the sacro- 
spinal system and the longitudinal muscles 
concerned in maintaining the erect position. 

A study of pelvic inclination is valuable, for 
with ‘‘increased inclination’’ and ‘‘diminished 
inclination’’ are associated the exaggerated 
anterior lumbar curve, the flattening of the 
normal lumbar curve and the tendency to 
stooped posture and round shoulders. 

The chapter on Movements of the Spine is 
illustrated with photographs from the cada- 
ver and the living model, to show the effects 
of side bendings and movements in rotation. 

This reveals a careful experimental study of 
the movements of the spine as a whole and of 
the bodies of the vertebre in the dorsal and 
lumbar regions. 

“In the flexed position of the spine, side 
bending is accompanied by rotation of bodies 


to the convexity of the lateral curve. Each 
vertebra twists on the one below it in the long 
axis of the spine, the body turning in one 
direction and the spinous processes in the 
other. 

‘‘In the erect position, side bending causes 
the rotaticn of the bodies of the vertebre to 
the concave side of the lateral curve. It 
occurs lower down than in the fiexed position.’’ 
In the cervical region, ‘‘rotationis extremely 
free between the first and second cervical ver- 
tebrae but for the rest of the region it is lim- 
ited. Rotation is always accompanied by a 
side-bend convex to the side opposite to 
which the bodies of the vertebrae turn; that 
is, ina right rotation the curve is convex to 
the left.’’ 

In the dorsal region, ‘‘side bending is always 
accompanied by rotation of the bodies of the 
vertebrae to the convex side of the lateral 
curve’’. ‘‘Rotation is the most marked of 
dorsal’'movements, is less in flexion than in the 
erect position and does not extend so far down’’. 

The writer has found this chapter from 
which the few sentences above are quoted, of 
direct practical value in devising treatments 
and exercises for scoliotic patients; for in the 
correction of curvature it is necessary to know 
what movements will produce rotation of the 
vertebral bodies to the concave side of the curve 
or the convex. This chapter probably gives us 
the best study to be found of possibilities in ad- 
justive treatment of scoliosis. 

In successive chapters the author discusses 
the mechanismlof scoliosis;description of symp- 
toms and classification; methods of examina- 
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tion and measurements; the use of photogra- 
phy; pathological changes in bony structures 
and internal organs. Underetiology, the study 
of conditionsin school, in occupations, in writ- 
ing and sitting is presented with richness of 
illustration and scientific accuracy. Many 
forms of gymnastic treatment are outlined and 
the symmetrical and asymmetrical exercises 
are of great valueandsuggestiveness. This re- 
view mentions necessarily very few of the 
many valuable thingscontained in Dr. Lovett’s 
book which osteopathic physicians and ortho- 
pedists alike will find practical and useful. 
Boston, Mass. A. W. ROGERS, D. O., 
* Blankiston & Son, Philadelphia—Price $1.75. 


What is Honesty in Practice? 


Life in its issue of September 24 supposes 
a case. A sufferer, who has been told by his 
physician that he is incurabfe, finally suggests 
osteopathy to his physician as a possible means 
of obtaining health. The wise physician tells 
him that his case is not one that massage or 
osteopathy would help. This settles it with 
the sufferer for a time, but under strong pres- 
sure of friends he finally consults an osteo- 
path, is treated and cured. Then he blames his 
narrow, self-conceited physician for prevent- 
ing him from seeing the osteopath earlier. 

Life argues that the patient is wrong, the 
old school physician despises the osteopath 
and honestly believes him a quack; besides, is 
a man required to advise a client to go to his 
rival and let him give that one the money 
instead of him, his family physician and 
friend ? 

This last argument may be all right in 
business transactions with a real estate broker, 
for example, but it is not a high plane upon 
which to place dealings in human life and 
health. No one dealing in it must be dis- 
honest. In these days of multitudinous knowl- 
edge, no one can be expected to know all about 
every subject, even those connected with the 
art of healing; therefore, the honest, manly 
physician will be slow to use the peculiar bonds 
that hold his patient to him as a means of 
preventing that one who trusts in him from 
exercising his rights to try whatever means 
appeals to him as meeting the requirements of 
his case. Life suggests that the physician may 
argue that he has been paid for advice and he 
has given the best he had. But no conscien- 
tious physician can afford to prevent a patient, 
whom he acknowledges he cannot help, from 
trying a system that the patient feels may help 
him, and a system that the physician is not 
entirely familiar with. When paid to give 
advice, if one does not know the merits of the 
system contemplated, better say so and let the 
responsibility be where it belongs. 


Dr. Cruikshank on Appendicitis 
The medical treatment for appendicitis seems 
to be changing, according to the statement 
made by Cruikshank which states that a few 
cases of appendicitis can be treated by opera- 
tion only; others are best treated by this means, 
but the great majority of cases are amenable 
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to nonoperative treatment, no food or purga- 
tion, rest, judicious use of morphine, ice bags 
or hot applications, and Fowler’s position. En- 
ormous numbers of healthy appendices are re- 
moved. An operation should not be done dur- 
ing the acute stage. The mortality from ap- 
pendicitis operations in the hands of incompe- 
tent surgeons is absolutely frightful. If there 
is doubt whether to operate or not,—don’t. 
Every expert operator is not a surgeon, the 
former possesses merely dexterity, and the lat- 
ter wisdom, The former works for various 
reasons, and the latter for the comfort and 
longevity of his patient. 

NOTE—Willa reader describe ‘‘ Fowlers’ po- 
sition”? 


Portland, Me. F. A. COVEY: D. O., 


Railway and Other Accidents 


The above is the title of a work by A. M. 
Hamilton, M. D., which has several chapters 
in it having interest to osteopaths. About 40 
years ago Erickson wrote a work on spinal 
concussion which sought to show that from 
the slightest shock frequently grave disorders 
result. Since then this book has been quite 
universally used by plaintiffs in suits for dam- . 
ages. In reading Hamilton’s work one cannot 
but be impressed with his especial effort to 
controvert Erickson, and in doing so he rather 
swings to the other extreme and gives about 
as little credit to shocks as the production of 
disorders as Erickson gives too much. Ham- 
ilton enlarges upon the hysterical and dishon- 
est features of persons making damage claims. 

The chapter on “Injuries of the Vertebral 
Column” will be of particular interest to osteo- 
paths. Cases are cited illustrating each par- 
ticular form of injury described, and as the 
osteopath reads some of these reports he will 
frequently say to himself, “An osteopath was 
needed there,” or, “There was a slipped in- 
nominate,” etc. To the D. O. some of the cases 
reported which had paralysis, etc., with no 
gross lesions or fractures to account for them 
will look clearer than they seem to have to Dr. 
Hamilton. Osteopaths are being quite fre- 
quently called in damage suits in these days, 
and will be called as experts more in the 
future than we have been, hence the chapter 
in this work on “Examination—Possibility of 
Error” will be worth reading, as it points out 
some methods of detecting a feigned malady 
from a real one; also the chapter on “Fraud” 
and the description of some hysterical cases in 
the fore part of the book. 

Some court rulings as to evidence expected 
of an expert may give some hints worth re- 
membering to the practitioner who has never 
appeared in court. One wishes at times, as he 
reads the work, the descriptions of the path- 
ology of concussion, laceration and contusion 
were a little more full and discriminating. A 
glossary is contained, which is needed, as the 
author has evidently used all the words he 
knew and manufactured a few. The work is 
well illustrated. On the whole it is valuable 


and desirable. 
Missoula, Mont. AsA Wrxarp, D. O. 
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No Drugs in Diphtheria 


In the Journal of the American Medical 
Association of December 19, 1908, Dr. John 
Howland says: ‘‘Asfar as treatment of diph- 
theria is concerned there can be no doubt that 
rest and general management accomplish 
much more than drugs. All areagreed as to 
this. On the subject of the value of the differ- 
ent circulatory stimulants there is far less 
unanimity of opinion. The number of drugs 
that have been advised in this condition is 
proof of their inefficiency, especially when 
practically all observers agree that digitalis 
fails inits effect. This at once raises the in- 
teresting question whether, if the cardiac 
muscle is so extensively diseased as to fail to 
meet the demands made on it by its normal 
regulatory apparatus is it capable of being 
advantageously stimulated by drugs. Clinical 
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experience seems to indicate that it is not, and 
if occasionally a clinician speaks favorably of 
one drug it has always been found ineffective 
in the hands of others. Krehl frankly states 
that drugs are unsatisfactory. We can expect 
very little permanent effect from their use.’’ 
R. K. SMITH, D. O. 
—Boston, Mass. 


Why Osteopathy Became a School of Treatment 


In American Medicine,November 1908 num- 
ber, a writer calls attention to the need of the 
viscera for exercise, especially that exercise 
coming with proper, persistent deep breath- 
ing. Hemakes the statement if the medical 
profession had done its duty along this line, 
OSTEOPATHY would not have become a school 
of treatment. 


The Legislative Situation 


The profession in a number of states are 
engaged in an energetic fight. The following 
states are in the limelight: 

CoLorapo—A measure is to be pressed pro- 
viding for an Independent Board of five, 
named by the Governor from a list furnished 
by the State Organization. The profession 
seems to be well united behind Dr. N. A. 
Bolles, chairman, and other members of the 
legislative committee, and in spite of the 
fact that Denver is one of the strongholds 
of the A. M. A., success is hoped for. 

ItLinois—Here the profession is united on 
a measure fashioned on the model of the 
A. O. A. bill. When the legislature of the 
State has settled down to attend to business 
after electing a U. S. Senator, the legislative 
committee will press this bill. There are 
experienced fighters in Illinois and in spite 
of complications, they hope to give the pro- 
fession a good bill. 

MassacHusetTts—In this state there is no 
chance for an Independent Board bill. Be- 
sides it is more difficult for the profession 
in this state than in any other to see the 
legislative needs from the same point of 
view. This has prevented success heretofore 
and while there is much more harmony this 
year than formerly, an opposition may de- 
velop that will defeat the bill. From the 
standpoint of the A. O. A. the measure is not 
an ideal one, but it may prove an opening 
wedge and thus prove exceedingly useful. The 
measure has been introduced and referred 
to the Committee on Health, and it is ex- 
pected that a hearing will be granted about 
the 20th inst. It is an exceedingly _ brief 
document and entitles all practicing in the 
state prior to July 1, 1908, a graduate of a 
regularly conducted school of osteopathy, 
recognized by the A. O. A., upon application 
and payment of a fee of ten dollars to the 
Board of Registration in Medicine, to be 
given a certificate, provided such application 
is made before July 1, 1909. He is then en- 


titled to the privileges of a registered physi- 
cian, except that he is not allowed to adminis- 
ter drugs internally nor to perform major 


surgery. This takes care of the registered 
osteopaths in the state; those to come, go up 
against the medical registration act. 

New Jersey—The profession here are ex- 
cellent fighters and this year with experience 
of seven or eight battles they propose to 
stick to the Independent Board plan. They 
are much harrassed by the irregulars in the 
state. They introduced a bill before our 
people did and now both bills are with the 
Public Health Committee. The committee is 
favorable and after the hearing February 8th 
it is hoped that the bill will be reported favor- 
ably and pass the Assembly. The Senate is 
not so sure. The chances are the best, and 
if the situation with the irregulars does not 
defeat them, our people will wil. It is inti- 
mated that the medical men are back of this 
movement. They deserve the applause of the 
profession in sticking right to the point of 
the Separate Board. 

PENNSYLVANIA—The Independent Board 
measure was introduced into the House Jan- 
uary 25, referred to the Judiciary Committee 
and reported out favorably the same day. It 
was expected to have it through the House 
the first week in February, but in the mean- 
time the irregulars, three or four hundred 
strong, had gotten busy and changed the 
complexion of the situation. There are a 
great many of these in the state since the 
passage of the New York act two years ago, 
and they are said to heve subscribed $100 
each to a fund to save their necks. It is 
largely now a question of their influence. 
The medics have introduced a most drastic 
bill that stands no chance. 3 

In no state has the press ever been so 
active and so united in our favor as the 
great papers of the state.are in our favor at 
this time. 

NortH Daxota—The measure introduced 
in the legislature now in session is framed 
on the A. O. A. model and is an excellent 
measure. It was introduced into the Senate 
and reported unanimously by the Committee 
on Public Health. The prospects are exceed- 
ingly bright for its passing both Senate and 
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House, and if so it will be signed by the 
Governor. 

WASHINGTON—This state has introduced a 
good measure and in spite of the large unm- 
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ber of irregulars in the large cities of the 
state the measure has excellent prospects for 
becoming a law. 


State and Local Societies 


Gulf States 


The second annual meeting of the Gulf 
States Osteopathic Association met in Jack- 
sonville, Fla., January 1, with a large attend- 
ance, Dr. C. H. Woodall, President in chair. 

Papers read were of unusal interest. Officers 
elected: President, J. S. Blair, St. Peters- 
burg, Fla.; vice president, Murray Graves, 
Monroe, La.; secretary, F. F. Jones, Macon, 
Ga.; treasurer, Grace Bullas, Biloxi, Miss.; 
new member Board of Trustees, E. M. Sas- 
ville, Montgomery, Ala. 

The next meeting will be held in the state 
of Georgia, exact place and time to be deter- 
mined later. 


New York 

The second mid-winter meeting was held in 
the Imperial Hotel, New York City, January 
6. Dr. Forbes was the guest of honor and 
delivered his lecture, ‘‘ The Fundamental Con- 
ception of Osteopathy.”’ 

This was followed by a ‘‘question box’’ in 
the hands of Dr. Charles Hazzard. 

The afternoon was devoted to study of the 
International Tuberculosis Exhibition at the 
Museum of Natural History. A lecture on Re- 
lation of Tuberculosis to City milk supply was 
listened to. 

The meeting of the New York City Society 
was held the night before, and Dr. Forbes 
lectured before it also. 


Maine 


Quarterly meeting of Maine Association 
was held December 26, with Dr. S. T. Rose- 
brook with a full attendance. 

‘*Physical Culture’” was discussed by Lil- 
lian P. Wentworth, followed by questions and 
experiences of those present. 

“*Scoliosis’’ was the subject of a paper by 
George H. Tuttle, also followed by discussion. 

A Banquet was held at Falmouth Hotel, 
following which a paper ‘‘The Medical vs. 
the Osteopathic Treatment of Constipation,” 
by F. E. Clark was read. 

Drs. Nora Brown of Waterville, and Kellett 
and Sanbourn of Scowhegon were elected 
members of the association. 

VIOLA D. HOWE. D. O., 
Secretary. 
Philadelphia 

The Philadelphia Osteopathic Society held 
its monthly meeting in its hall 1414 Arch St., 
and E. M. Downing of York, lectured on 
‘‘Congenital Dislocation of Hip’’ presenting 
a case he operated upon a year ago, the cast 
was removed in June and now the limb is 
normal. The lecture on history and treat- 


ment of such cases was most instructive. 
Dr. M. H. Bigsby gave an ab!e demonstra- 


tion ot ‘‘Technique of Lumbar Spine Adjust- 
ment.’’ 

At the last meeting Dr. Earl S. Willard lec- 
tured on ‘‘The Universal Abnormality of the 
Human Spine.’’ He also exhibited a number 
of irregular spines of apparently healthy indi- 
viduals. 

ABBIE J. PENNOCK, D. O., 
Secretary. 


Virginia 

The annual meeting of the Virginia society 
was held at Norfolk, Va., January 16. Officers 
were elected as follows: President W. D. 
Willard, Norfolk; Vice-president, Marie B. 
Walkup, Roanoke; Secretary-Treasurer, 
Margaret Bowen, Richmond; Delegate to A. 
O. A. meeting, Margaret Bowen. 


Southwest Michigan 

The meeting was held at Kalamazoo, Jan- 
uary 1-2. Dr. Forbes was the guest of honor 
and at four sesions took up the lesions and 
their corection, of the cervical, thoracic, lum- 
bar and sacred regions. The next meeting will 
be held at Battle Creek, March 4. Frances 
Platt, D. O., Sec. 


Denver 

Regular meeting of the Denver City Asso- 
ciation was held January 2. The question of 
the Association maintaining a clinic was taken 
up, and steps looking toward its accomplish- 
ment were taken, Dr. R. R. Daniels read a 
paper, subject, “Adenoids.” The paper took 
up the several lesions usually found in these 
conditions, as second and third cervicals and 
upper dorsals. Discussion was led by Dr. C. 
C. Reid.—J. A. Stewart, D. O., Secretary. 


Illinois Third District 

Regular meeting held at Galesburg, Febru- 
ary 3. Discussion as follows: “The needs of 
the profession,” H. P. Ellis; “Enuresis,”. Etta 
O. Chambers; “Diabetes,” B. J. Allright; 
“Influenza,” F. B. DeGroot; “Our Ethical 
Standing and How to Improve It,” L. L. 
Hays. 

Rhode Island 

Annual meeting was held January 11, and 
officers were elected as follows: President, 
Ralph A. Sweet; Secretary and Treas. Lal- 
lah Morgan. It is proposed to introduce a 
bill into the legislature—Annie M. Roberts, 
D: O., See. 
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Short News Notes 


Osteopaths Required to Testify 
A case in court at Auburn, N. Y. recently 
brought out a decision by the trial judge that 
will be of interest to the profession generally 
and especially that part of it in New York 
state. 


A former osteopathic practitioner of that 
city had a sick benefit and accident policy 
with the Casualty Company of America. The 
insured suffered a hemiplegia and the company 
refused to settle, alleging fraud on the part 
of the insured in making application. The 
company found that two members of his 
profession had treated him at various times 
previous to taking out the policy, and sum- 
moned them as witnesses against the plaintiff. 
They presumed that they would be allowed 
to decline to testify on the ground of con- 
fidential relations existing between physician 
and patient; but the judge ruled that as the 
code of the state read practitioners of physic 
or surgery, and as osteopaths did not practice 
either physic or surgery, he would compel 
them to testify, and he further allowed the 
defendant company to introduce a physician 
to give expert testimony as to what was the 
condition of the insured based on the testi- 
mony of the two osteopaths. It may be of 
interest to state that in spite of this ruling, 
the jury rendered a_ verdict for the full 
amount against the company. 


While insurance is being discussed, this 
form of policy makes the statement of the 
applicant an absolute warranty. It is not a 
question of what he thinks of his health, but 
an absolute fact, and in case of sickness, in- 
jury or death by accident the company may 
refuse to pay, alleging misstatement, and it 
may be impossible for the assured or his 
family to prove the statement made. 

If any one carries a policy of this charac- 
ter, he might as well burn it, and be sure he 


has no protection. 
H. L. Cutters, D. O. 


Around the World in 1920 

The above idea is gradually finding its 
place in the minds of the profession, a number 
of whom have sent in their little dime to help 
advance this thought amongst those of us who 
believe in withdrawing, every now and then, 
from “the even tenor of our way” to see some- 
thing of “the other man’s town.” 


This trip around the world will be the big- 
gest thing in the whole history of osteopathy, 
and possibly the greatest occasion in the life of 
the osteopath himself; as such it will require 
no little thought and preparation on the part 
of those anticipating this great outing. It is 
for this reason that I am whipping my ideas 
into shape, incorporating the ideas of others 
here and there, holding true to the point that 
it will take time, money, and a crowd to realize 
the end in view. 

It will take time to save up the money to 
make such a trip; suppose we save $5.00 a 
month, at least, as the real nest egg of the 


necessary expense. It will also take time to 
get up a boat load of osteopaths and their 
families. It is for the above reasons that it 
will be hardly possible to name an earlier date. 

The Board of Travels is to be formed of 
one representative from each School, one from 
each State association, each inter-State and 
national association, as well as one to repre- 
sent. each osteopathic club or fraternity. By 
this plan it will be entirely representative, con- 
stituting about eighty members on this board. 

The officers to be elected by this board from 
among their number, the chairmen of all com- 
mittees to be elected by this board in the same 
manner, but the committee to be selected by the 
chairman so appointed, independent of this 
board. 

Will the various colleges, associations, clubs 
and fraternities appoint their representative 
and send in their name to me. The meeting of 
the Board of Travels will be annually at the 
time and place of the A. O. A. convention. 

All osteopathic publications please copy. 

Reusen T. Criark, D. O., 
Sec’y and Treas. 
Natchez, Miss. 


Board Changes in Michigan 
The Governor of Michigan has named Drs. 
Glenn Hicks of Jackson and B. A. Bullock 
of Hastings in place of Drs. F. H. Williams 
and S. K. Landes. The Board has been or- 
ganized by electing Dr. George C. Smith, pres- 


ident, and Dr. Edythe F. Ashmore, secretary. 

It is announced that an effort will soon be 
made to amend the present law, when prob- 
ably the feature allowing osteopaths having 
five years’ record in practice to register in the 
state without examination will be omitted. 
In view of this contemplated movement, re- 
putable practitioners who contemplate estab- 
lishing themselves in Michigan, should regis- 
ter before this change is made. 


College Graduations 

The mid-year class at the O. S. O. was 
graduated January 17-23. The class number- 
ed 23. The address was made by Hun. Wal- 
ter Williams of the University of Missouri. 

The close of the mid-year at the P. C. O. 
occurred February 1-4. There were nine grad- 
uates, and the exercises were held at’ the 
Woman’s Club House, Los Angeles. Dr. C. 
H. Phinney made the address. 


The Los Angeles College of Osteopathy 
closed its mid-year term January 28. Robert 
J. Burdett made the address. Closing exer- 
cises were held in Eibril Club House, Los 
Angeles. Nineteen received their degrees. 
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Fraternity Formed 

The profession in and around Philadelphia 
recently formed the Delta Chapter of the 
Iota Tau Sigma fraternity. Dr. L. K. Tut- 
tle of New York city was present as in- 
stallation officer. It is proposed to qualify 
the fraternity for membership in the National 
Association of College Fraternities. 

Reprint of Dr. Downing’s Articles 

Dr. J. P. Burlingham has arranged with 
the Publishers and Author to reproduce in 
form suitable for distribution the articles by 
Dr. Downing printed in the Metropolitan 
Magazine last fall. These were very read- 
able articles and have been widely quoted by 
the lay press. Those interested in this can 
address Dr. Burlingham at Cutler Bldg., 
Rochester, N. Y. 


Personals 


Dr. Olive Clark, professor of gynecology 
in P. C. O., will visit Vienna in the spring 
for several months’ study, it is reported. She 
hopes to do considerable work on her forth- 
coming book on women’s diseases while 
abroad. 

Dr. Charles C. Teall is now in the Orient 
visiting the Philippines, Japan, China, etc. 
He is touring with a patient, and expects to 
be absent about two months. 

D. E. E. Tucker now has offices at 
18 W. 34th St. (Astor Court) New York 
City, in addition to his practice at Jersey City. 

Drs. Lillian P. Wentworth of Augusta, and 
S. T. Rosebrook of Portland, Me, were 
among those to attend the Forbes Lectures 
in Boston January 4. : 

Dr. Ella D. Still of Des Moines, is spending 
a tew weeks in Winfield, Kas. Her address 
while there is the Donley Block. 

Dr. Ella X. Quinn has opened commodious 
offices in the Alcazar Annex, St. Augustine, 
Fla. She also has offices at Palatka, Fla. 


Diev—Hiram Larrabee, father of Dr. T. B. 
Larrabee, Secretary of the Iowa Osteopathic 
Association, Anita, Iowa, at the old home, 
Norwich, Iowa, January 2. Deceased was 
nearly 79 years old. 


Diep—At Santa Rosa, Cal, December 8, 
1908, Dr. Catherine L. Oliver. Dr. Oliver 
had only a few weeks returned from Mexico. 


News has just been received of the death of 
Dr. Addison S. Melvin of Chicago on January 
27. For several years Dr. Melvin was a trus- 
tee in the A. O. A., and he had a large circle 
of friends who will be pained to hear of his 
untimely death. 
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Change of Location 

Mary Elizabeth Geyer from 112 S. Sth St. 
to Hawks-Goetner Building, Goshen, Ind. 

J. C. Goodell from Covina to Escondido, 
In partnership with E. A. Plant. 

Ralph M. Crane from 36 W. 35th St. to 
381 Fifth Ave., New York City. 

Thomas H. Spence from 35 Mount Morris 
Park W., to 18 W. 34th St. (Astor Court) 
New York City. 

L. Guy Baugher from Lock Haven to 209 
N. Hanover St., Carlisle, Pa. 

Flora Brown from Philadelphia to Con- 
nellsville, Pa. 

Millicent Smith from 2522 LaFayette St., to 
Moss Bldg., St. Joseph, Mo. 

Ida M. McKone from Connersville, Ind., 
to 26 So. Water St., Sharon, Pa. 

Gussie McE. Phillips from 172 Capital Ave. 
to 123 N. Pryor St., Atlanta, Ga. 

Merl J. Carson from 105 N. Main St. to 
~~ Bldg., 126 N. Main St., Rocky Mount, 


Benj. F. Still from 43 Hersh Bldg., to 417 
N. Broad St., Elizabeth, N. J. 

L. H. McCartney from 715 to 604 Harrison 
Bldg, Columbus, O. 

W. Klugherz from Jenkintown, Pa., 
ay to 168 Southampton St., Buffalo, 


Della K. Stevens from Port Gibson, Miss., 
e. 2131-2 North Boulevard, Baton Rouge, 


C. A. Upton from 708 to 909 New York 
Life Bldg., St. Paul, Minn. Associated with 
Dr. J. B. Bemis. 

Addenda to Last Directory 
Bowersox, U. S. G. (A) Longmont, Colo. 
Bryan, Charles Tyson (Ph.) 1524 Chestnut 

St., Philadelphia, Pa. 
Conner, C. rl. (A) Albuquerque, N. M. 

Floyd, Ambrose B. (A) 748 Ellicott Sq., 
Buffalo, N. Y. 

Montgomery, Fred L. 
Wash. 


(L. A.) Puyallup, 


Applications for M 

Harriet E. Hinds (P) Chamber of Com- 
merce Bldg., Pasadena, Cal. 

Clara DeGress McKinney (A) Laclede 
Hotel, Lebanon, Mo. 

Martha D. Beard (S)Fourth St., Augusta, 
Ky. 

Festal Crain (S. S.) 35 S. Marengo St., 
Pasadena, Cal. 

D. W. Sperling (E.) Chadron, Neb. 
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State Solicitors of Endowment Fund 


Alabama—Dr. Percy H. Woodall, First Nat. 
Bank Bldg., Birmingham. 

Arizona, New Mexico and Nevada—Dr. 

George W. Martin, Tuscon, Ariz.: 

Arkansas and Louisiana—Dr. A. W. Barrow, 
Hot Springs, Ark. 

California (Northern)—Dr. Effie E. York, 
1481 Geary St., San Francisco. 

California (Southern)—Dr. Robert D. Emery, 
Auditorium Bldg., Los Angeles. 

Colorado—Dr. L. B. Overfelt, Boulder. 

Georgia—Dr. J. W. Bennett, 3 Walker Bldg., 
Augusta. 

Kansas—Dr. Gladdis Armor, Emporia. 

Idaho—Dr. E. G. Houseman, Nampa. 

Indiana—Dr. Marion E. Clark, 409 Board of 
Trade Bldg., Indianapolis. 

Illinois—Dr. Alfred Wheelock Young, Cham- 
plain Bldg., Chicago. 

Iowa—Dr. U. S. Parish, Storm Lake. 

Kentucky—Dr. Martha Petree, Paris. 

Michigan—Dr. Hugh W. Conklyn, 311 Ward 
Bldg., Battle Creek. 

Minnesota—Dr. C. W. Young, 
Bldg., St. Paul. 

Maine—Dr. Sophronia T. Rosebrook, 633 
Congress St., Portland. 

Maryland—Dr. Harrison McMains, 315 Dol- 
phin St., Baltimore. 

Massachusetts—Dr. R. K. Smith, 755 Boylston 
St., Boston. 

Nebraska—Dr. C. B. Atzen, New York Life 
Bldg., Omaha. 

Montana—Dr. Daisy D. Rieger, Billings. 

Missouri—Drs. Holme and Hurst, 43 Baliinger 
Blk., St. Joseph. 

North Carolina—Dr. A. H. Zealy, 111 Chestnut 
St., Goldsboro. 
North Dakota—Dr. 

Waupeton. 


New Hampshire—Dr. Margaret B. Carleton, 
P. O. Blk., Keene. 


Pittsburg, 


Glenn B. Wheeler, 


New Jersey—Dr. D. W. Granberry, 408 Main 
St. Orange. 

New York—Dr. J. A. De Tienne, 1198 Pacific 
St., Brooklyn. 

Oklahoma—Dr. J. M. Rouse, Bassett Bldg., 
Oklahoma City. 

Oregon—Dr. W. A. Rogers, Marquam, Bldg., 
Portland. 

Ohio—Dr. J. T. Bumpus, 406 Market St., 
Stubenville. 

Pennslyvania—Dr. Harry M. Vastine, 109 
Locust St., Harrisburg. 

Rhode Island—Dr. J. Edward Strater, 268 
Westminster St., Providence. 

South Carolina—Dr. Ralph P. Kennedy, 
222 King St., Charleston. 

South Dakota—Dr. Griffin P. Jones, Water- 
town. 

Texas—Dr. J. L. Holloway, Wilson Bldg., 
Dallas. 

Tennessee—Dr. J. Erle Collier, Nashville. 

Vermont—Dr. C. G. Wheeler, Brattleboro. 

Virginia—Dr. W. D. Willard, New Jewelry 
Bldg., Norfolk. 

Wisconsin—Dr. W. D. McNary, 
Bldg, Milwaukee. 

West Virginia—Dr. Clara E. Sullivan, 715 
Schulmbach Bldg., Wheeling. 

Washington, D. C.—Dr. Alice Shibley, The 
Ontario. 

Washington—Dr. H. B. Thompson, Walla 
Walla. 

Wyoming and Utah—Dr. Frank I. Furry, 
Cheyenne, Wyo. 

Canada and Forei 
Lewis Heist, 


Mathews 


Countries—-Dr. Mary 
King St. E., Berlin, Ont. 


These members have charge of the work in 
the respective fields named. If you wish any 
information about the subscription work or 
literature relative to the Endowment Move- 
ment, write to the state committeeman of 
your state 


C. B. ATZEN, Committee for subscription 
of Endowment Fund. 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


APPLICATION FOR MEMBERSHIP IN THE A. O. A. 


272 


Dr. H. L. Cuizes, Secretary A. O. A., 118 Metcalf Building, Auburn, N. Y. 


Please present my name to the Trustees as an applicant for membership in the 


American Osteopathic Association. 
I enclose Five Dollars ($5.00), the membership fee, with the understanding that it is to 


be returned in case my application is rejected. : 
In case I am elected to membership in the A. O. A. I promise to comply with the 


requirements of the constitution and to deport myself in accordance with the principles 


embodied in the code of ethics. i 
Immediately prior to beginning the study of osteopathy I was a resident of (town or 


I attended 


my first semester, date 


of Osteopathy during my third semester, I graduated from 
picaiateepessisosaunaald Coilege of Osteopathy, date 
I began the practice of Osteopathy at 


I have since practiced inthe following places 


tice of Osteopathy in this state. (If not give reaSOMS. ).............cceseeeceeeeeceeeeeeeeeueeeeseeeeeeneese 


NotTe.—No application will be acted upon by the Trustees unless it is accompanied by 
the membership fee, such fee to be dues for the current year. 

Each applicant for admission to membership must be vouched for in writing by two 
members of the A. O. A., who are residents of the same state as the applicant. 

The above applicant is recommended by 


where I was engaged in (business, vocation or profession).............sscsecceecceseeeceeeeeeeeneeeeeeees 
kes seccesceescesrecseceeeeeceeeeseeceeeeeeseeCOllege of Osteopathy during my second semester, date 
I am now practicing at (street No., or office building and NoO.)..........:cccessesseeceeeeeeeeeees 
(State).........ccceceseceeeceeeseceeeeeceeseeeeeeeeeeeel Have complied with the law regulating the prac- 
Signature (as | wish my name to appear in the A. O. A. directory). 


